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\ AUCH progress has been made 
A during the last decade in the 
recognition of pulmonary tuberculosis 

both children and adults. We know 

re about the potential significance of 
he lesions that are recognizable, and 
his knowledge I have no doubt can 
ye used to facilitate its control if ap- 
lied primarily to children known to be 
ving in contact with the disease 
Furthermore, tuberculosis may be added 

the list of that may be 
effectively combated in school children 


diseases 


This increase of knowledge has come 
rom a variety of sources in part ap- 
rently far removed from practical 
eS We have admitted th 
proximate truth of the statement that 


long 
erybody has a little bit of tubercu 
sis \ few years ago the occurrenc 
tuberculous lesions in the bodies of 

se who had died from other diseases 
vas regarded as an interesting patho- 
gical observation of scant practical 
Evidence collected very 
has that tuberculous 
esions of children and adults who are 


onincance. 


ecently shown 


apparently in good health show wide 
variation in extent and severity. Roent- 
genological examination and tuberculin 
tests often reveal in the chests of ap- 
parently healthy persons extensive 
tuberculous that though 
are progressive and ultimately develop 


lesions latent 
clinically manifest disease, with its well 
known symptoms and physic il signs 
The early diagnosis and cure of tuber- 
culosis is in considerable degree con- 
recognition of 
has under 


tingent upon the 
disease before it 
nined health 

Widespread 
nificance of the tul 


demonstration that 


pulme mary 


roentgenologicz 
chest 


healed lesions and p tential disease pro- 


reveais 


imination tne 
roundly aiters ou conception = ¢ 
epidemiology of tubercu Th: 

tuberculin reaction aiscioses exXIsting 


tuberculous infection, and roentgeno- 
logical examination within certain tech- 
nical limitations measures its anatomical 
Consideration of the occur- 


tuberculosis 


extent. 
rence 

formerly included only those who were 
actually suffering with the disease. Now 
it is possible to determine the incidence 


and spread of 


of tuberculous infection that has not 


il ex 
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impaired health, to measure its severity, 
to separate with a fair degree of 
accuracy healing and potentially pro- 
gressive infection, and to follow the 
gradual transition of the latter into 
manifest disease. 

Two varieties of investigation have 
been notably successful: 

1. Study of the spread of tuberculous 
infection in families in which some 
member suffers with the disease. This 
form of investigation has for the first 
time disclosed the progressive develop- 
ment of latent tuberculous lesions in 
those exposed to the contagion, and 
has shown how frequently in contact 
children these occult lesions pass over 
into clinically manifest disease. It has 
given an insight into the spread of the 
disease among those exposed to it here- 
tofore not obtainable. 

2. Study of the occurrence of tuber- 
culosis in school children offers the 
opportunity to determine the incidence 
of infection in otherwise unselected 
groups of children between ages 5 and 
18 years. It has again shown the fre- 
quency of advanced tuberculous infec- 
tion in those who are apparently well, 
and has disclosed furthermore a sig- 
nificant number of children who are 
suffering with clinically manifest tuber- 
culosis that has not attracted the atten- 
tion of their parents, teachers or phy- 
sicians. It has shown that tuberculosis 
can be added to the list of diseases that 
may be profitably combated in public 
and other schools, and has further 
demonstrated that open air schools, 
summer camps, and preventoria can 
accomplish very little in the control of 
tuberculosis until attention of those 
concerned with their conduct is focused 
upon the technical medical problem in- 
volved in the discovery and prophy- 
lactic care of the disease. 

The procedures outlined have been 
used with varying success in a number 
of places in this country with the double 
purpose of applying methods adapted 
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to early recognition of the disease, and 
of obtaining new information concern- 
ing its prevalence and mode of spread. 
In some instances it is not fully realized 
that recognition of tuberculosis is de- 
pendent upon technical methods that 
require considerable training and ex- 
perience, and that the interpretation of 
the results obtained demand an intimate 
knowledge of the pathology, patho- 
genesis, and clinical course. To speed 
the progress of this work, it is highly 
desirable that observations be made in 
different places by comparable methods 
and that the lesions under consideration 
be described and classified, though per- 
haps differently, in such terms that one 
observer may understand another. 
HOUSEHOLD CONTACT WITH 
TUBERCULOSIS 

Studies made at the Henry Phipps 
Institute (Opie and McPhedran) have 
shown how tuberculosis, recognized be- 
fore it produces symptoms, and as 
clinically manifest disease as_ well, 
spreads through households exposed to 
a person suffering with it. The fate of 
exposed children varies with age. A 
large part of the infants who are in- 
fected and become sensitive to tuber- 
culin die from the disease. Young chil- 
dren are promptly infected, and during 
the first five years of life, more than 
80 per cent exposed to tuberculosis in 
their homes react to tuberculin. Never- 
theless, in the period between 5 and 15 
years tuberculosis in the children of 
these families tends to pursue a benign 
course. At this time of life, calcified 
nodules of healing tuberculosis mak« 
their appearance in the lungs and ad 
jacent lymph nodes in increasing num 
ber as age advances and are demon 
strable in roentgenographs. Unfor 
tunately at an earlier stage in thei 
development when the same lesions ar 
caseous, uncalcified and still progressiv: 
they are in most instances too small t 
make any impression upon the X-ray 


A few, however, are so extensive 

that they cast a recognizable shadow 
d are obviously referable to tuber- 
culous infiltration of the lung _par- 
enchyma. Such lesions of childhood 
type may remain latent, but in about 
e-fourth of all instances, develop 
symptoms and physical signs and tend 
to impair health and diminish weight. 
(hese children suffer with clinically 
recognizable pulmonary tuberculosis in 
the usual sense. Nevertheless it is now 
widely recognized that in a large part 
children between infancy and 
lolescence infiltrative lesions of tuber- 
losis tend to pursue a_ favorable 
urse. Infiltration of considerable ex- 
ent tends to disappear and soft floc- 
ilent or even dense homogeneous 
shadows may be transformed into the 
strand-like picture of a fibrous scar. 
\fter 10 years of age these pulmonary 
lesions of childhood type seldom make 
their appearance in white children. 
When children living in contact with 
tuberculosis reach adolescence, latent 
ulmonary lesions of adult type begin to 
levelop somewhat earlier in girls than 
n boys, and their frequency increases 
the later years of this period of life. 
(hese apical lesions pursue a much 
ore unfavorable course than those of 
the childhood type. In the adolescent 
ind young adult members of exposed 


families, such lesions often become mani- 


lest, causing cough, loss of weight, and 
physical signs, and with further progress 
of the disease, tubercle bacilli may be 
in the sputum. 


EXOGENOUS REINFECTION WITH 
TUBERCULOSIS 
The evidence indicates that the 
lesions of adult type appearing in 


adolescence are the result of new in- 


fection and almost invariably result 
irom continued contact with a person 
who suffers from the adult type of pul- 
monary tuberculosis, and disseminates 
tubercle bacilli present in the sputum. 
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Apical tuberculosis becomes evident at 
a time when lesions of first infection are 
demonstrable as calcified or fibrous 
scars and are evidently healed or heal- 
ing. Anatomical and experimental evi- 
dence gives abundant support to the 
opinion that the adult type of tuber- 
culosis is, with few exceptions, the result 
of exogenous reinfection. Many even 
yet deny the possibility that adults can 
acquire tuberculous infection. This 
opinion is in great part based upon the 
statistical review of histories of hus- 
bands and wives exposed to the con- 
tagion of a partner with the disease. 
When roentgenographic examination 
was applied to the examination of per- 
sons exposed to marital contagion, con- 
vincing evidence that approximately 
half of them acquire apical lesions was 
obtained (Opie and McPhedran). 

In what degree does first infection 
protect from reinfection? Evidently 
protection is ineffective since in adoles- 
cent children exposed to continued 
contact with the disease reinfection of 
adult type often ensues. Animal ex- 
periments indicate that with complete 
healing of tuberculous lesion, 
sensitivity to products of the tubercle 
bacillus subsides and resistance to rein- 
fection disappears. With continued 
exposure to tubercle bacilli or even 
with repeated casual contacts with the 
microdrganism, such as evidently occur 
in children not exposed to household 
infection, sensitivity and presumably 
resistance is maintained. Nevertheless 
long continued exposure to the im- 
mediate environment of a person who is 
expelling tubercle bacilli may overcome 
this resistance. 


EXTRA-FAMILIAL INFECTION WITH 
TUBERCULOSIS 

The preceding discussion has shown 

that familial contact with open tuber- 

culosis almost invariably results in 

infection, often with the production of 

extensive lesions and manifest disease. 
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Tuberculin tests and radiographic ex- 
amination of children who are not 
exposed to family contact with the dis- 
ease reveal tuberculous infection with 
increasing frequency as age advances, 
but the incidence is far less than in 
children with known exposure. Of chil- 
dren in household contact with open 
tuberculosis, 80 per cent have acquired 
infection in the period between infancy 
and 5 years, whereas in children not 
exposed to family contagion, this inci- 
dence of infection is not reached until 
the age of approximately 17 years (Opie 
and McPhedran). Radiological ex- 
aminations show that the lesions of 
children not obviously exposed to con- 
tagion are with few exceptions of scant 
severity and are recognizable as cal- 
cified healed or heating nodules of 
lungs or lymph nodes. It must be as- 
sumed that these infections, almost uni- 
versal in large cities, are the result of 
casual contact with the microdrganism, 
but it is not possible to define exactly 
the conditions under which they occur. 

Aronson has shown that intensity of 
the tuberculin reaction tends to increase 
with age, so that reactions revealed 
only when 0.1 or 1 mg. of old tuber- 
culin is used are more frequent in the 
period from birth to 20 years of age, 
whereas reactions to 0.01 mg. are more 
frequent after this age. It is probable 
that children who are acquiring infec- 
tion for the first time, usually as the 
result of casual contact with the dis- 
ease, pass through a period in which 
there is scant sensitivity to tuberculin. 
In view of the increasing frequency 
with which infection is found by means 
of the tuberculin test between infancy 
and early adult life, it is evident that 
children are constantly coming into 
contact with tubercle bacilli during this 
period. Somewhat later in early adult 
life repeated impact with the micro- 
organism doubtless continues, since the 
incidence of the reaction during the age 
period from 25 to 50 years approximates 
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100 per cent. The reaction to tuber- 
culin disappears with complete recovery 
from infection, but sensitivity of adults 
is in general maintained with greater 
intensity than that of children. After 
70 years of age there is a slight 
diminution in the incidence of the reac- 
tion, perhaps due to diminishing ex- 
posure of very old persons to infection. 

The evidence available indicates that 
the childhood type of pulmonary 
tuberculosis even within the household 
is an insignificant source of contagion. 
The usual benign course of this form of 
the disease, infrequently accompanied 
by cavity formation, supports _ this 
opinion. The adult type of pulmonary 
tuberculosis which often pursues a 
chronic course with cavity formation 
and elimination of tubercle bacilli over 
a considerable period of years is the 
chief source of the dissemination of in- 
fection. The increase of grave tuber- 
culous infection in adolescence and 
early adult life is best explained by in- 
creasing contact with adults suffering 
from open tuberculosis. The intimacy 
of contact in large part determines the 
severity of infection. The effects of 
marital contact are now clearly demon- 
strable. Why adolescent children, girls 
more frequently than boys, suffer infec- 
tion is less evident, but might prove 4 
fruitful field for investigation. Possible 
contagion, I believe, should receive first 
consideration. 


CLASSIFICATION OF TUBERCULOUS 
LESIONS RECOGNIZABLE BY ROENT- 
GENOGRAPHIC EXAMINATION OF 
THE CHEST 

It is certainly desirable that those 
who are engaged in the search for 
tuberculosis in school children and 
publish reports on the subject classify 
the lesions they find in such a way that 
the results of one are intelligible to 
others. It is, however, doubtful if a 
system of classification adopted by a 
committee or other conclave tends to 
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<need the accumulation of information. 

the following classification of tuber- 
has been found useful in our 
idies of the epidemiology, clinical 
urse, and pathogenesis of the disease 
nducted at the Henry Phipps 
stitute: 


LOSIS 


Latent Tuberculosis: 
\. Latent tuberculosis with hypersensitive- 
ness to tuberculin demonstrated by the 
intracutaneous test but with no lesions of 
the lungs demonstrable by roentgeno- 
raphic examination. 
Calcified nodules in the lung. 
Latent infiltration of childhood type: 
1) Soft or flocculent (potentially 
progressive ) 
b) Strand-like 
Tuberculosis of 


(healed ) 
tracheobronchial lymph 
nodes 
i) Calcified 
b) Massive caseous 
Latent apical tuberculosis (adult type of 
latent tuberculosis) : 
a) Supraclavicular 
division ) 
b) Supra- and _infraclavicular 
further subdivision) 
Manifest pulmonary _ tuberculosis 
putum negative for tubercle bacilli: 
a) Childhood type 
(b) Adult type 
Manifest pulmonary 
tubercle bacilli in sputum: 
a) Childhood type 
(b) Adult type 
H. Tuberculosis of 


(see further sub- 


with 


tuberculosis 


organs other than the 


iungs 


ted tuberculosis 


With this classification the stage of 
ess may be designated incipient, 
rately advanced, or far advanced, 
the present status of the disease 
gested by the severity of its symp- 
s may be defined by such terms as 
and apparently 


} 
(i 


escent, arrested, 


red, in accordance with customary 


sage 
rhe “latent” to designate 


unaccompanied by 


word 
erculosis sig- 
icant symptoms and physical signs 
bjectionable to some writers because 
ey assume that it means arrested, 
solescent, or healed, but it is note- 
rthy that the present usage had had 
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the sanction of both Laennec and Louis 
who described as latent, phthisis not 
recognizable during life. In this sense, 
in accord with daily observation, latent 
tuberculosis revealed by the tuberculin 
test on the one hand may be so insig- 
nificant that it casts no shadow on a 
roentgenographic film, and on the other 
hand, occupying a considerable part of 
the lung parenchyma may menace 
health. 

When routine roentgenographic ex- 
amination is applied to groups of per- 
sons such as school children, college 
students, industrial or other workers, 
who are presumably well, a certain 
number are found to have conspicuous 
infiltrating lesions of the lung accom- 
panied by physical signs, such as rales, 
impaired resonance, or diminished 
breath sounds. Questions may now 
reveal some cough or loss of weight that 
had previously attracted little attention. 
Although these persons have clinically 
manifest tuberculosis they form a group 
not included among those who apply to 
a physician because they have “ come 
down ” with symptoms of tuberculosis. 
They are found only when X-ray ex- 
amination is applied to those who are 
assumed to be well. 


DEVELOPMENT OF MANIFEST PULMON- 
ARY TUBERCULOSIS FROM LATENT 
TUBERCULOUS INFECTION 
Observations made by McPhedran 
and the writer in process of publication 
define the frequency with which dif- 
ferent kinds of latent tuberculous 
lesions become clinically manifest dis- 
ease. These observations made 
upon children attending the dispensary 
of the Henry Phipps Institute during a 
period of 8 years, and in different cases 


were 


the length of observation within this 
limit has varied widely. 

Table I shows the frequency with 
which latent lesions of childhood type 
found in children below the age of 15 
years become manifest. 
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Infiltration of the lung of childhood 
type represented by diffuse opacity or 
mottling of the roentgenographic film 
has developed clinically manifest dis- 
ease in about one-fourth of the instances 
observed. In these cases pulmonary 
tuberculosis usually pursues a benign 
course. Strand-like infiltration with 
few if any exceptions is a healed lesion 
and has no more significance than a 


calcified nodule found in the lung 
parenchyma. 
Massive caseous tuberculosis is a 


dangerous lesion and in nearly half of 
the cases observed was ultimately 
associated with clinical disease. 

There is small probability that cal- 
cified nodules found in the tracheo- 
bronchial lymph nodes will give rise to 
clinical disease. With them the inci- 
dence of manifest tuberculosis has been 
less than 2 per cent, and in many cases 
the child has remained in contact with 
the source of infection. 

Table II shows the frequency with 
which latent lesions of adult type have 
become manifest. Since the fate of 
lesions varies with their extent, it has 


TABLE I 
SHowrnc Frequency Wuicn LATENT 
Lesions or First Inrection (CHILDHOOD 
Type) in Cuttpren (0-15 Years) Devetop 
CLINICALLY MAntrest TUBERCULOSIS 


Latent lesion 


Number that 
developed 
clinically 


manifest 
Per cent that 


Number of 
children 
tuberculosis 
developed 
clinically 
manifest 
tuberculosis 


Soft infiltration 
of lung 
Strand-like in- 
filtration of 
lung 6 0 0.0 
Massive case- 

ous tuberculo- 

sis of tracheo- 
bronchial 
lymph nodes 11 
Calcified tu- 
berculosis of 
tracheo - bron- 

chial lymph 
nodes 163 3 1.8 


w 


23. 
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TABLE II 


SHOWING THE Frequency 
Wuite (10 To 20 Years) 
LaTeNT Apicat Tuspercutosis Have De- 
VELOPED CLINICALLY MANIFEST TuBERCU- 
LOSIS 


= 3 3 3 
Extent of soy sity 
> ESE S SES 
Group 1 
Scant lesions 10 2 20.0 
Group 2 
Approxi- 
mately half 
of apex above 
clavicle 15 5 33.3 
Group 3 
Equivalent to 
minimal tu- 
berculosis 12 7 58.3 
Group 4 
Equivalent to 
moder- 
ately ad- 
vanced tuber- 
culosis 3 2 66.6 


been necessary to separate them into 
groups. The first group contains scant 
but definite lesions evident in the film 
as opaque spots or salients projecting 
below the margin of the second rib. 
Group 2 contains lesions occupying 
approximately half or more of the apex 
above the clavicle. Groups 3 and 4 con- 
tain lesions which extend below the 
clavicle. In group 3 are _ lesions 
equivalent in extent to those of minimal 
pulmonary tuberculosis, and in group 4 
those equivalent to moderately advanced 
disease. 

The table shows that the extent of 
latent lesions is an index of their 
danger, the incidence of subsequent 
manifest disease varying in the dil 
ferent groups from one-fifth to con 
siderably over one-half of the smal! 
number of cases observed. Repeated 
roentgenological examination of these 
latent lesions is essential in order to de- 
termine if they are progressive. It is 
noteworthy that latent apical lesions 


} 


ri 
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sue a much more unfavorable course diminishes rapidly with increasing age. 


Vinicn than similar lesions of childhood type. Nassau and Sweig found that of 20 
~~ ; children with tuberculin reactions which 

i ; THE TUBERCULIN REACTION had appeared during the first 3 months 


nce the tuberculin reaction is being of life, all died; of 16 infected during 
with increasing frequency to de- the second 3 months, 87.5 per cent 
ine the incidence of tuberculous died; but of 13 infected during the 
ction, it may be useful to consider second half of the first year, only 30.8 
it can be learned from it and the per cent died. Asserson points out that 
tations of its usefulness. The infants subjected to continuous ex- 
). 0 thod of application is important posure in their homes have only a slight 
e exact results are obtainable only chance of escaping disease and death 
the intracutaneous method with in- from tuberculosis, whereas those who 
luction of accurately measured receive their infection more casually 
intities of tuberculin into the dermis. and less continuously exhibit much 
luberculin varies so widely in _ greater resistance. 
trength that it is essential to standard- With increasing age the tuberculin 
the sample in use by tests on reaction occurs so frequently that it 
nals. “Old tuberculin” is more cannot be used to identify children who 


I rE I—OBSERVATIONS SHOWING PERCENTAGE OF TUBERCULIN REACTIONS AT THE AGE OF 15 
YEARS IN SOME PLACES IN THE UNITED STATES 


) 
to J Mont. 
f ¥.24.2% 
nt 1.70.4% W.52%\near Boston 
mi 7.166 
Tu w York City 
( hiladelphia 
X 


@ White 


C Colored 


I = Indian 


trustworthy than recently introduced will develop clinically manifest tuber- 
reparations the effects of which are as_ culosis. A negative tuberculin reaction 
et uncertain. however with few exceptions demon- 
In an infant living in contact with strates the absence of tuberculous in- 
tuberculosis a tuberculin reaction recog- fection and renders examination by 
nized in the first few months of life X-ray unnecessary. Nevertheless grave 
ndicates the existence of a grave tuber- latent lesions are found with greatest 
ilous infection from which death will frequency in children with intense 
obably result. The prognostic sig- tuberculin reactions (Opie and Mc- 
ificance of a reaction to tuberculin Phedran). The reaction tends to 


58%/ 

} 

\ Ale.C.6l, / 

\ 

\ 
\ 
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diminish somewhat in intensity with 
the appearance of symptoms and physi- 
cal signs. 

The incidence of the tuberculin reac- 
tion in school children in different parts 
of the United States varies within 
astonishingly wide limits (Figure I). 
The percentage of those who react at 
the age of 15 years may be used as an 
index of the frequency with which in- 
fection has been acquired during earlier 
childhood. A curve plotted in 5-year 
periods may be used to estimate this 
figure. In the larger cities the inci- 
dence of the reaction is high. In Phila- 
delphia 77 per cent of white children in 
public schools and 83 per cent of 
colored children react to tuberculin 
(Hetherington, McPhedran, Landis and 
Opie). In New York 70.4 per cent of 
children aged years reacted 
(Barnard, Amberson and Loew); in a 
suburban district near Boston approxi- 
mately 52 per cent of children at the 
age of 15 years reacted (Aronson and 
Zaks). In certain rural districts in 
several northern states few children are 
infected in early childhood. Slater in 
rural districts of Minnesota found that 
only 12 per cent of children at the age 
of 15 years reacted to tuberculin; and 
Korns in Cattaraugus County of New 
York found that 16 per cent reacted. 
In rural districts of southern states 
(Tennessee, Alabama, Florida and 
Mississippi), Aronson found a much 
higher incidence varying from 60 to 70 
per cent and wherever comparison was 
possible, obtained a uniformly higher 
percentage in negro than in white chil- 
dren. Significant observations have 
been made by Crouch in Montana. 
Here only 24.2 per cent of white chil- 
dren reacted to tuberculin at the age of 
15 years, whereas of full blood Indian 
children of the same age, approximately 
70.4 per cent reacted. 

The figures suggest many questions 
ihat can best be answered by further 
observations similar to those cited. All 


AMERICAN JOURNAL OF PuBLIC HEALTH 


we know about immunity against 
tuberculosis indicates that infection 
confers some, but limited, resistance to 
the disease. We have very little direct 
information about the fate of those who 
are exposed for the first time during 
adolescence or early adult life to infec- 
tion. Anatomical observations demon- 
strate that such first infection often 
pursues a rapidly fatal course. 


SPUTUM EXAMINATION 

The commonplace procedure of 
sputum examination for tubercle bacilli 
is widely neglected as a public health 
procedure for the discovery of those 
who are disseminating the disease. 
Lack of the meager laboratory facilities 
required to make numerous sputum ex- 
aminations or the inaccessibility of 
laboratory facilities, especially in rural 
communities, is sometimes responsible 
for this neglect. The physician who 
suspects diphtheria recognizes _ the 
urgent need of bacteriological examina- 
tion but is not infrequently apathetic 
concerning the search for tubercle 
bacilli when tuberculosis is suspected. 

Experience at the Henry Phipps In- 
stitute during the last 8 years has 
shown that children and adults in 
families of which some member suffers 
or has suffered from tuberculosis with 
sputum containing tubercle bacilli are 
almost invariably infected, latent lesions 
lesions are advanced, and manifest dis- 
ease frequent, whereas in families of 
which a member has tuberculosis with 
sputum negative, by the usual method 
of examination, tuberculous infections 
are often little more frequent or severe 
than in families with no contact with 
tuberculosis, and manifest tuberculosis 
seldom makes its appearance. From 
the standpoint of public health the 
separation of pulmonary tuberculosis 
disseminating tubercle bacilli and that 
with no tubercle bacilli in the sputum 
is essential. 

Municipal registration of tuberculosis, 
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ssly imperfect as it is, and the ex- 
ence of dispensaries such as that of 
Henry Phipps Institute demonstrate 
clearly that a large part of those 
open tuberculosis still remain in 
homes and die in contact with 
families, infecting a new genera- 
n by years of exposure to contagion. 
are in considerable part consoled by 
thought that the death rate from the 
ease, still enormous, is less than 
erly. 
From the standpoint of the patient, 
quently repeated sputum examination 
is much value, for if tubercle bacilli 
present in the sputum there is 
iinent danger of pulmonary dissemi- 
nation by way of the bronchi. Disap- 
earance of tubercle bacilli from the 
tum is significant evidence of im- 
provement. Patients visiting a phy- 
sician or attending a dispensary should 
instructed concerning the value to 
hemselves of sputum examination. 
lhey should realize that their physician 


in better measure the progress of their 


disease if they bring a specimen of 
sputum when obtainable at each visit. 
When sputum is obtainable it should 
be examined for tubercle bacilli at least 
every month. Sputum examina- 

n is an index of the danger to which 
the patient and those about him are 


exp sed. 


CHILDREN WITH 
INFECTION 


\RI OF SCHOOL 
\DVANCED TUBERCULOUS 
OF THE LUNGS 

[he information recently accumu- 
lated concerning the occurrence of grave 
latent lesions and manifest tubercu 
losis in school children is obviously 
plicable to the control of the disease. 
(he children who are known to be 
living in contact with persons dis- 
inating tubercle bacilli are in 
reatest danger. Since it has proved 
possible to discover and register a 
ge part of those who suffer with open 


erculosis, contact of school children 
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with the disease will often escape de- 
tection. Nevertheless, were it feasible 
for municipal bureaus for registration 
of tuberculosis to codperate with the 
medical inspection of school children 
many pupils living in contact with the 
disease could be brought under observa- 
tion and prophylactic care. 

Routine examination of school chil- 
dren by physicians adequately trained 
to employ available technical methods 
will reveal a large part of those who 
suffer with early manifest disease or 
progressive latent infection. This is 
expensive, and the interpretation of 
X-ray films to be effective requires in- 
timate knowledge of the clinical course 
and pathogenesis of tuberculosis. Hence 
in the present state of our knowledge of 
the subject it should be employed with 
the double purpose of discovering chil- 
dren with grave infection and of obtain- 
ing new information that will aid in 
retarding the progress of discoverable 
infection. Ability to recognize poten- 
tial disease has been greatly increased, 
but as yet no material progress has been 
made in developing those administrative 
procedures which are needed to put 
school children with obvious tuber- 
culosis under conditions favorable to 
their recovery. 

Four groups of children come under 
consideration: 

I. Children with latent tuberculous 
infection indicated by tuberculin reac- 
tion alone or tuberculin reaction in 
association with roentgenographically 
demonstrable lesions that experience 
has shown are healed or healing, and 
will not develop into clinically manifest 
tuberculosis—This group with lesions 
already defined includes a considerable 
part of all school children Their 
infection does not threaten their health. 

Il. Children with demonstrable latent 
infection of the parenchyma of the 
lung—I have attempted to define our 
knowledge of the potential significance 
of the various pulmonary lesions that 
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are recognizable by roentgenographic 
methods, but this knowledge is still in- 
adequate and further experience ex- 
tended throughout the childhood and 
early adult life of many children is 
needed. Children with these advanced 
latent lesions should receive such care 
as will insure them against further 
progress of their infection. Machinery 
for the care of these cases, mainly open 
air schools, summer camps and pre- 
ventoria * are available and are re- 
ceiving considerable support, but their 
medical administration with few excep- 
tions is wholly inadequate for the 
prophylactic control of tuberculous in- 
fection. Whenever latent infiltrating 
lesions of the lung are recognizable, 
repeated X-ray examination to deter- 
mine if the infection is progressive 
becomes an essential part of any effort 
to check the infection. 

III. School children presumably well 
enough to attend school who by routine 
roentgenographic and physical examina- 
tion are found to have _ clinically 
manifest tuberculosis—In these children 
grave tuberculous lesions of the lungs 
are discovered by roentgenographic 
examination, and subsequent question- 
ing or physical examination reveals 
symptoms or physical signs of tubercu- 
losis. They are often well nourished 
and usually show no diminution of 


* An open air school was first established at Char- 
lottenburg near Berlin in 1904. It may be assumed 
that access to fresh air has been regarded as a 
symbol for all the agencies that are adapted to pro- 
mote child health and control the progress of an 
infection such as tuberculosis. The establishment of 
these schools and school classes has been widespread. 
In 1926 the Elizabeth McCormick Memorial Fund 
had recorded 1,006 open air schools for 32,064 pupils 
distributed among 245 cities of this country. The 
figures are now doubtless considerably larger. 

Preventoria which provide continuous  mainte- 
nance have, as the name implies, a similar though 
often ill defined aim. Records of the National 
Tuberculosis Association in 1930 showed that there 
were in this country 32 preventoria with accommo- 
dations for 1,600 children and 57 preventorium units 
attached to sanatoria for 3,400 children. The number 
up to 2 years ago at least was increasing rapidly, and 
financial support for institutions of this kind was 
evidently available. 
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weight (Hetherington). No grave im- 
pairment of health is suspected by 
parents, teachers, or medical inspector 
of the school. Unfortunately it is often 
difficult to convince the family phy- 
sician that the child has pulmonary 
tuberculosis. When cough or signifi- 
cant physical signs accompany roent- 
genographic evidence of pulmonary 
tuberculosis, the need of sanatorium 
care or its equivalent is obvious. 

IV. Children whose health has been 
conspicuously impaired by pulmonary 
tuberculosis—Children who are brought 
by their parents to a physician or re- 
ferred by their teacher to the school 
medical inspector because they suffer 
with cough, loss of weight, fever, or 
other symptoms found to be referable 
to tuberculous lesions of the lung, 
have in popular phrase “ come down ” 
with the disease. In such cases pul- 
monary tuberculosis is usually well ad- 
vanced and a grave menace to life. 

It is the usual practice of physicians 
specially concerned with the treatment 
of tuberculosis to recommend sana- 
torium care or its equivalent to patients 
with clinically manifest tuberculosis, 
even though the disease is regarded as 
incipient. The evidence that has been 
reviewed in this paper demonstrates I 
believe that children in whom progres- 
sive latent infection of the lung sub- 
stance is demonstrable by repeated 
roentgenological examination should be 
treated as though they had manifest 
disease and receive the same care. The 
small number of children with massive 
caseous tuberculosis of tracheo- 
bronchial lymph nodes should be 
included in the same group. 

Observations made in Philadelphia, 
obviously applicable with exactness only 
to the children who were examined, 
showed that latent infiltrating pu!- 
monary lesions of childhood type oc- 
curred in 1.2 per cent of children be- 
tween the ages of 5 and 9 years (inclu- 
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, 1 per cent in those from 10 to 14 
s, and 0.2 per cent in those from 
io 19 years. These lesions occur in 
| part in children of the elementary 
ls. They usually pursue a benign 
se but are not negligible. Open air 
ses with a régime adapted to insure 
juate nourishment and _ freedom 
mental and bodily fatigue give 
ise of controlling these lesions, pro- 
d that medical service and technical 
ities are available to determine as 
rately as possible the progress of 
erculous infection. 
\mong high school children the apical 
ns that are recognizable tend to 
sue a less favorable course (see 
le IL). In Philadelphia latent pul- 
ary tuberculosis of adult type was 
nd in 0.5 per cent of children be- 
n 10 and 14 years of age, and in 
er cent of children between the ages 
and 19 years. 
(he school régime adapted to protect 
ils of the elementary school from 
ther progress of grave latent tuber- 
osis is evidently not equally ap- 
cable to the older children who attend 
vh schools. Their assignment to 
sses with specially arranged schedules 
esents many difficulties. Neverthe- 
ess should their progress in the school 
subordinated to the immanent de- 
nds of their health, it is possible to 
minish their hours of work by limiting 
number of their courses, to provide 
riods of rest, to avoid fatigue, and to 
sure adequate nutrition. Continuous 
edical supervision and periodic physi- 
| and roentgenological examination 
e of primary importance. When medi- 
examination demonstrates clinically 
inifest disease, or roentgenographs 
sclose progress of the lesion, the child 
uld be withdrawn from school and 
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receive sanatorium treatment or what is 
regarded as the equivalent of that. 

The adequate care of high school 
pupils with latent tuberculous lesions 
of the lung presents many difficulties to 
the school administration. Since the 
health of these pupils is not obviously 
undermined, pupils, parents, and not 
infrequently their family physician, may 
be earnestly opposed to measures that 
will retard the child’s progress in the 
school. The administrative officers of 
the school and other teachers find many 
difficulties in modifying the number and 
arrangement of courses to meet the 
needs of pupils with potential disa- 
bility. The care of these adolescent 
children moreover requires space and 
facilities for rest often not readily avail- 
able. Furthermore latent tuberculosis 
of adult type is discovered during the 
period of adolescence and beginning 
adult life with increasing frequency as 
age advances, and is often first recog- 
nizable when the pupil is approaching 
the end of the high school course. In 
such instances school medical inspection 
will have accomplished the important 
function of recognizing potential dis- 
ease but subsequent care must be 
assigned to other agencies. 


CONCLUSIONS 

With the aid of adequate technical 
facilities, grave tuberculous infection 
can be recognized in a small percentage, 
constituting a very large number, of 
school children. The severity of the 
lesions that can be found in children 
whose health is not obviously impaired 
demonstrates the need of medical care 
directed to control the further progress 
of infection. Medical care will be in- 
effective unless it is coérdinated with a 
school régime adapted to the same end. 
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Tuberculosis of Bovine Origin’ 


MAZYCK P. RAVENEL, M.D., F.A.P.H.A. (Life Member) 


University of Missouri, Columbia, Mo. 


OME 10 years ago I took occasion 

to point out the injury which had 
arisen to this Association through 
specialism. The reference at that time 
was chiefly to membership, since many 
special societies have arisen which 
duplicate the work done in our sections, 
and it is but natural that specialists 
should seek membership in the par- 
ticular societies devoted to their 
branch. 

I now wish to point out another in- 
jury which has arisen from the same 
cause. One finds in the transactions of 
our earlier meetings many papers on 
tuberculosis, but for some years, very 
few have been written on this subject 
for our Association. It is true that we 
have dealt extensively and repeatedly 
with milk, and have a standing com- 
mittee for the study of this food 
product. It is true that we have had 
a number of discussions on pasteuriza- 
tion, and to a certain extent tubercu- 
losis has been considered in these 
various reports. Recent studies in this 
country, England, and Canada, have 
forced me to the conclusion that we 
have not been sufficiently active in re- 
gard to tuberculosis and that it is time 
for this Association to take up the 
matter more actively, especially as re- 
gards the transmission of bovine tuber- 
culosis to human beings. I may point 
out that while the death rate from 
tuberculosis for 1931 was 57 per 100,- 
000, just a third of what it was for 


* Presented at the Ten Star Final Special Session 
of the American Public Health Association at the 
Sixty-first Annual Meeting in Washington, D. C., 
October 26, 1932 


1904, tuberculosis still leads as a cause 
of death during the prime of life— 
from 15 to 45 years of age—and shows 
a marked increase in young unmarried 
women, the cause of which is not 
entirely evident. 

The subject of bovine tuberculosis 
was a matter of hot discussion for some 
years following Koch’s address before 
the London Congress on Tuberculosis 
in 1901, but for some years little has 
been heard concerning it, except from 
our Bureau of Animal Industry, to the 
officers of which all praise must be 
given for their splendid work. 

In April, 1932, we had the report of 
a committee of 60 appointed by the 
Peoples’ League of Health in England,' 
a league which was set in motion by 
Olga Nethersole, the great actress. It 
showed that 40 per cent of the cows in 
Great Britain are infected with tuber- 
culosis, while 6.7 per cent of the 
samples of market milk from various 
parts of the country contained living 
bovine tubercle bacilli, and further, 
that 2,000 deaths occurred annually 
from this cause, largely in children, 
while 4,000 new cases of the disease 
developed, and pointed out that since 
glandular tuberculosis was not reported, 
this latter figure was considerably below 
the facts. During the same month the 
report of the Committee on Prevention 
and Research of the _ International 
Society for Crippled Children * stated 
that tuberculosis stood second only to 
infantile paralysis as a crippling dis- 
ease, that from 10 to 15 per cent of the 
cases of bone and joint tuberculosis are 
of bovine origin, and that of children 
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suffering from tuberculosis from 0 to 
5 vears of age, 21 per cent, and of those 
5 to 16 years, 26 per cent derived their 
infection from the bovine germ. At the 
University of Toronto, Dr. R. M. 
Price * * has been typing cultures from 
cases of tuberculosis, and has found 
that of 340 patients studied, 13 per 
cent were infected from bovine sources. 
rhis work afforded a most striking 
demonstration of the value of pasteuri- 
zation, since in Toronto, where the 
ilk supply-is pasteurized, not a single 
case of bovine infection was found, 
while in the Province of Toronto the 
gures just stated prevailed. 
\Vhat do the figures presented mean 
us in the United States? It is freely 
nfessed that we have no grounds for 
estimate even approximately cor- 
rect, but if the British figures of 1 death 
or every 2 cases—which is manifestly 
short of the truth—holds, it indicates a 
death rate from bovine tuberculosis for 
which we should blush, and to prevent 
which every effort should be made. I 
have elsewhere given an estimate of 
3,500 to 4,000 deaths, based on the 
innual death rate for 5 years of 7,000 
children, but further study has con- 
vinced me that my figures were too 
high. Of the cases of bone and joint 
berculosis, 6 per cent are fatal. 

So much for the facts. Along what 
lines can our Association show activity 
vith benefit? The matter of the eradi- 
ition of bovine tuberculosis is being 

mmpetently handled by our Bureau of 
\nimal Industry, and the reduction in 
the disease passes what most of us be- 
eved possible only a very few years 
igo. This part of the work can well 
be left to this agency and to the 
veterinary profession, though we should 
recognize their work and aid it when- 


ever and wherever possible. We are 


much better off in respect to infected 


cattle than are the English. The per- 
centage of infected cattle in this country 


s estimated at 1.9, and of tuberculosis 


of the udder at 0.1, but among dairy 
herds, the figures run higher, though I 
have been unable to obtain the exact 
percentage from the Bureau of Animal 
Industry. Pasteurization of milk, 
which was formerly urged largely on 
account of the danger of bovine tuber- 
culosis, is being pushed by our Associa- 
tion and by competent health officers 
throughout the country for other 
reasons also, so that practically all of 
our large cities have a safe milk supply 
through this process. This work must 
be continued until pasteurization is the 
rule in small cities and towns, as there 
is some reason to believe that tuber- 
culosis is on the increase in rural 
districts. 

Directly connected with the preven- 
tion of tuberculosis is the matter of 
nutrition. It is universally conceded 
that milk is an essential food for in- 
fants and children, and the best results 
shown in the fight against tuberculosis 
came when the consumption of milk 
was greatest. Since 1929, the amount 
of milk consumed has been decreasing. 
One estimate places this decrease at 
20 per cent. The two products, the 
use of which show the greatest falling 
off, are whole milk and ice cream. Here 
is a field in which every member of our 
Association, whatever his special line, 
can take a part by teaching that por- 
tion of the public with whom he comes 
in contact the benefits of milk as a food 
and the necessity of its use for growing 
children. 

While our Association does not go 
into treatment of disease, we recognize 
that every case of contagious disease 
which is well cared for wipes out a focus 
of infection. For tuberculosis, more 
than for any other single disease, early 
diagnosis and the prompt institution of 
treatment are most important for re- 
covery as well as prevention. A recent 
survey of our medical colleges shows 
that only 19, or 29.7 per cent, have 
special departments for teaching tuber- 
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culosis; 9, or 14.1 per cent, divide the 
work between a specialist and the 


internist; while 33, or 51.6 per cent, 
have specialists for teaching without 
distinct departments for the work. Our 
Committee on Training and Personnel 
might well, it seems to me, lay stress 
on the study of tuberculosis. Our 
public nurses have many opportunities 
for putting such knowledge into effect, 
and every health officer comes up 
against the problem almost daily. 


Note: Since the above was written, the 
Special Report Series No. 172 of the English 
Medical Research Council has appeared and 
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been reviewed in the London Lancet for 
October 15, 1932. 

From 1,800 consecutive autopsies at the 
Glasgow Royal Hospital from 1924 to 1931, in 
which the type of tubercle bacilli isolated at 
autopsy, both from those dead.of tuberculosis, 
as well as from other causes, and cases of surgi- 
cal tuberculosis still alive, Dr. Blacklock con- 
cludes that 37 per cent of the bacilli were of the 
bovine strain. This makes him think that 
bovine tuberculosis is even more common in 
Scotland than in England, or on _ the 


continent. 
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Trends in the 


Laboratory Field" 


GEORGE W. McCOY, M.D., F.A.P.H.A. 


Director, National Institute of Health, U. S. Public Health Service, 
Washington, D. C. 


WS invitation to attempt an inter- 
pretation of the activities and 
trends in research work on behalf of 
the Laboratory Section was accepted 
with some reluctance. This reluctance 
sprang chiefly from a feeling of perplex- 
ity as to what might be presented to you, 
and I beg of you to note that the subject 
is not “ Advances and Achievements in 
the laboratory field.” Perhaps it always 
has been so, but just now seems to be a 
time of more than ordinary questioning 
of old views and of what were thought 
to be well established facts. Indeed, 
some of the more progressive workers in 
the field of bacteriology are subscribing 
to a new creed in which “TI believe ” 


* Presented at the Ten Star Final Special Session 
of the American Public Health Association at the 
Sixty-first Annual Meeting in Washington, D. C., 
October 26, 1932. 


becomes “I do not believe.” To these 
the postulates of Koch, long regarded as 
the very foundation of all that we re- 
garded as well established, become of 
no more significance than an outworn 
slogan of the last political campaign. 

I am prompted to listen, at least 
sympathetically, and perhaps _respect- 
fully, to the apostles of the newer faith 
by the recollection of the fact that 
advocates of the revolutionary always 
travel a hard road—witness especially 
Semmelweiss. For the benefit of those 
who may not be especially interested in 
medical history, I should like to say 
that Semmelweiss was a Vienna phy- 
sician who was much disturbed by the 
maternity mortality in a great lying-in 
hospital. He had one of the earliest 
conceptions of what we would now call 
an “ epidemiological study,” and on the 
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basis of his observations he made a sug- 
vestion that led to his scientific cruci- 
fixion—and what was the suggestion 
that had this disastrous personal result? 
It was only that medical attendants of 
parturient women should not go prac- 
tically directly from the performance of 
an autopsy to attending at a childbirth. 

| have a feeling of suspicion that this 
progressive view may turn out to be 
more nearly right than many of us, per- 
haps the majority, are willing to con- 
cede. I make no pretense to be in a 
position to express any opinion on the 
merits of these new contentions and 
perhaps my suspicions that they will 
prove sound arises from a recognition of 
the fact that, so far as concerns this 
country, like prohibition and woman 
suffrage, they have come out of the 
West. Some of the progressives 
nodestly offer a new interpretation of 
certain observed facts regarding them as 
stages in vital histories of readily visible 
jorms—note how neatly I avoid the 
expression “ life cycles,” and they see 
further in these life histories possible 
explanations of such mysteries as the 
why of the waxing and of the waning of 
epidemics. 

Most of us are ready to accept varia- 
tion among bacteria as applied to such 
eadily demonstrated facts as colony 
types, and to acknowledge their great 
significance; but we are likely to have 
to go much beyond this. It is no fan- 
tastic possibility to see in some of the 
ewer work an explanation of the 

therto mysterious rise of epidemics 
that have appeared to be spontaneous in 

cir development. Such a view would 
require us to reconsider much that we 
have treasured in the shape of at- 
ibuting outbreaks to “ missed cases ” 
ind “ carriers.” Instead, they may be 
oked upon as stages in the history of 
ne infecting agent seeking to make for 
self a place in the sun. 

We have indeed traveled far—as one 

writer recently expressed it, “ from the 


static bacteriology of Lister and Ehrlich 
and Koch.” Medical bacteriology 
especially has been accused of being a 
millstone around the neck of the 
worker in fundamental bacteriological 
research. Possibly so, but let us console 
ourselves with the thought that even 
a millstone has a useful purpose to 
serve, though perhaps not when draped 
around the cervical region of a research 
worker. Perhaps the medical bac- 
teriologist has centered his thought too 
closely on the practical application of 
the fruits of his investigations; but 
when one appraises the benefits that 
have come from this, much should be 
forgiven. 

One of the outstanding facts that has 
impressed me in recent years has been 
the rich harvest to be garnered from the 
reworking of old fields. Let me illus- 
trate: Up to perhaps a half dozen 
years ago we felt quite comfortable 
about our knowledge of yellow fever. I 
am sure that nearly everyone would 
have agreed that if there existed any 
one subject on which further work was 
not required, that was yellow fever. In 
spite of this, further work was under- 
taken, and on the basis of the more 
recent observations new methods of the 
transfer of the infection have been 
noted, new species of insect vectors 
proved, and an exact scientific method 
evolved for the recognition of those who 
are immune. 

Another outstanding example is to be 
found in typhus. Here, too, we thought 
that our knowledge was rather com- 
plete though, as in yellow fever, we had 
not grown the causative organism. Cer- 
tain outstanding differences in epidemi- 
ology between endemic typhus as ob- 
served in this country and epidemic 
typhus in other parts of the world, led 
to a search for new vectors and new 
reservoirs. This work has been success- 
ful in showing the rat to be a reservoir 
for the infection, and the flea to be a 
vector, and the evidence indicates that 
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out of the evil combination we have 
secured a knowledge of endemic foci 
and a suggestion to explain the preva- 
lence of the disease in epidemic form. 

Three years ago psittacosis was con- 
sidered a rare disease of passing interest 
only. Following its rather spectacular 
spread over the world in 1929, we have 
learned that its etiological agent was not 
the organism that had hitherto been re- 
garded as the cause. Infection of 
laboratory workers demonstrated the 
dangers involved in the study of the 
disease. New methods of study have 
to a large extent eliminated this risk. 
We have learned that probably we have 
been missing many cases, a point of 
importance to health officers and to 
physicians generally. 

Relating to the phase of progress just 
described I want to mention the search- 
ing of our souls that is now going on, 
chiefly with respect to the exact use- 
fulness of what have been regarded as 
established and tried agents and prac- 
tices. The clinician points an accusing 
finger at the research worker and de- 
mands to know why antimeningococcus 
serum is disappointing him. He has 
been led to expect a death rate of some- 
where in the neighborhood of 15 or 20 
per cent, but in the extensive prevalence 
of meningitis of a few years ago in the 
West and Mid-west the death rate was 
nearer 50 per cent, and on the wrong 
side of 50 at that. If one goes to the 
trouble of studying the curve of menin- 
gitis fatality over a long period of years, 
he will find that it has been rising rather 
steadily for a couple of decades. 

The last subject I mention under 
this head I approach with considerable 
hesitancy but, after all, what I have to 
say has been said before, so I suppose 
it is safe to remark that our sheet 
anchor, diphtheria antitoxin, is coming 
into the limelight for a new appraisal. 
It is no secret abroad that for the last 
6 or 7 years parts of Europe have been 
having a type of diphtheria that is not 


very amenable to antitoxin treatment. 
The time honored alibis of inadequate 
dosage and of delay in beginning the 
treatment do not appear to be so satis- 
factory as they have been in the past. 
There is nothing to indicate that a dif- 
ference in immunological properties of 
either toxin or antitoxin accounts for 
the disappointing results, nor is there 
any other satisfactory explanation. 

I might cite other examples in which 
the clinician has grievances growing out 
of his disappointments, but the two 
mentioned will suffice. 

The public health administrative 
officer is rather pointedly inquiring as 
to why typhoid vaccine sometimes fails 
to prevent typhoid fever, and the same 
goes for rabies vaccine. 

In this connection, I would like to 
point to Park’s study of the clinical use 
of poliomyelitis convalescent serum in 
the treatment of that disease as a model 
of excellence. Without Park’s work, 
which I think showed conclusively the 
want of value of the serum, we would 
have gone on for an indefinite time 
nourishing the delusion that convales- 
cent serum was a valuable therapeutic 
agent in poliomyelitis. 

Perhaps all of these examples demon- 
strate the necessity of epidemiological 
and of statistical work in support of 
laboratory findings. 

We have had to concern ourselves 
too in recent years with essential com- 
plications of our prophylactic agents. 
The epidemiological and the laboratory 
investigations of tetanus following 
smallpox vaccination gave us such 
readily applicable means of prevention 
that this complication practically has 
ceased to trouble us. But scarcely had 
tetanus passed out of the picture when 
encephalitis took its place. It has been 
of rather minor importance in the 
United States but abroad it has had to 
be taken more seriously. Everywhere 
that this distressing complication of 
vaccination has made its appearance 
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has been advanced to explain it a 


elationship of coincidence between the 


lication and the prophylactic 
dure; in other words, an ordinary 

of lethargic encephalitis had 
ced to afflict someone recently vac- 
The accumu- 
hard, cold facts has made it 


far as I know, no one now 


st) 


es that pr st-vaccination encephalitis 


direct, though rarely occurring, 


| of vaccination. 


Perhaps it is hardly necessary for me 


¢ to admit that rarely it is the 
erious complications. 


event the m. 
cephalitis, 
nave 


poses, it may be avoided by the prac- 


Lice 


y that I am an orthodox believer 
jallpox vaccination, but I am will- 
cause 
These do not 


ir frequently enough to make it 
necessary to modify the doctainn of gen- 


vaccination. 


But the fact that they 
cur is sufficient to stimulate us to 


take every means at our disposal to 


Indeed, with respect to 
the studies already made 
shown that, for all practical pur- 
of vaccinating in the first year of 
We are beginning to be more cir- 


spect in the use of prophylactic 


s on account of the hazard of 
sickness or the more serious re- 


of the administration of foreign 


idence of the high esteem in which 
laboratory worker is held by his 
in clinical and in adminis- 

fields is to be found in the 
ness with which his discoveries are 
and the promptness with 
they are put to practical use. I 
tt one of those who subscribe to 
trine that the results of research 
t find prompt adoption. My com- 
t would be rather that the research 


ues 


ved, 


rker often is not given time enough 


riect his material or his procedure. 


ippen to sit at a desk to which come 


requests as to where materials 
in the experimental stage may be 
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secured for public health application. 
In these days of widespread publicity 
of scientific information and of alert 
clinicians and administrative officers, 
one is likely to hear first of some ad- 
vance in sciences relating to public 
health by a request that the material or 
the method be made available for gen- 
eral use. This is sometimes rather em- 
barrassing to the research worker, and 
I have the suggestion to make that 
embarrassment might be avoided by 
rather strict deliberateness in passing 
out to the world the results of research. 
Indeed, I do not know of any substan- 
tial advance that would be sacrificed if 
the research worker would follow 
Jenner’s example and refrain from pub- 
licity until his prophylactic or thera- 
peutic measure had been well tried out. 
I fear that many of us are tending, too 
frequently, to announce publicly the 
results of immature and of incompleted 
observations. How many “ preliminary 
notes’ are published in our literature 
without any subsequent articles appear- 
ing? 

A source of embarrassment in deal- 
ing with my subject lies in the over- 
lapping of the frontiers of chemistry 
and of physics and of the biologic al 
sciences including bacteriology. Lest I 
be thought unappreciative of work in 
fields foreign to my own, I may say that 
in my own judgment the greatest ad- 
vances in the field of medicine, 
including public health, since the dis- 
covery of anesthesia, have been made 
by Pasteur, a chemist, and Roentgen, a 
physicist. In respect to chemistry as 
applied to the field in which we are 
interested, perhaps more progress has 
made in studies on the very 
Witness studies showing the 
influence of extremely small amounts 
of heavy metals on metabolism with 
special reference to nutrition. Perhaps 


been 
minute. 


equally great progress has been made 


and is being made in the isolation and 
in the study, in pure state, of the group 
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of substances we know as vitamins. We 
are beginning to look to chemistry for 
advances in the studies of substances 
responsible for the activity of the so- 
called ductless glands. Chemistry as 
applied to bacteriology also is opening 
fields that give promise of much in the 
future. 

Anyone may see that one of the 
trends is toward the description of new 
clinical entities—rather, it would be 
more accurate to say, the identification 
of clinical entities that have been with 
us for a long time, as tularemia, un- 
dulant fever, the eastern type of spotted 
fever, and psittacosis. Laboratory 
studies have made the recognition of all 
of these possible and have gone a long 
way toward making their prevention or 
control feasible. 

Perhaps the most striking activity of 
recent years has been in the field that 
deals with the viruses. It is gratifying 
to observe the progress we have made 
in this field. We have come to realize 
that we can learn a great deal about an 
infectious disease without the cultiva- 
tion of the etiological agent outside the 
animal body. We have not certainly 
cultivated the organisms of smallpox, 
of psittacosis, and of members of the 
typhus-spotted fever group; vet we 
have enough useful information to en- 
able us to control them as well as, or 
better than, we do many diseases the 
etiological agents of which have been 
grown. 


I regret that I am not able to bring 


to you, in behalf of laboratory workers, 
any noteworthy advance in relation to 
the diseases that bulk so large in 
mortality and morbidity. Cancer, 
tuberculosis, pneumonia, nephritis, and 
heart disease continue to take their toll 
in spite of our best efforts to learn how 
to prevent or how to cure them. Per- 
haps the new orientation now going on 
in biologic research may lead us to a 
better understanding of these and of 
many other diseases. 

Let me now sum up my conception 
of activities and trends in the labora- 
tory field: We are in a new era in 
which we must pay more attention to 
what, for want of a better expression, 
we may call intrinsic changes in micro- 
organisms. We are finding fruitful 
fields in the re-study of problems that 
we thought to have been satisfactorily 
solved by the pioneers in research work. 
We are reappraising agents and pro- 
cedures, giving more attention to clin- 
ical and field observations than in the 
past. We are becoming more critical in 
the use of prophylactic and therapeutic 
agents, lest in any individual case we 
do harm. We are identifying new 
clinical entities and find that this is not 
necessarily contingent on cultivation of 
the causative organism. Finally, we 
are looking to the general biologist, the 
physicist, and the chemist for an in- 
creasing measure of help in the study of 
our problems. 
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Current Preoccupations of 
Health Officers® 


HUNTINGTON WILLIAMS, M.D., Dr.P.H., F.A.P.H.A. (Life Member) 
Commissioner of Health, Baltimore, Md. 


“HE most important matters before 
health officers at present seem to 
p themselves under three main 
lings: (1) the paramount problem 
idgets in this period of economic 
tainty; (2) the need for careful 
ation of public health practices for 
ourpose of eliminating less profitable 
ces and strengthening those of 

health importance; and (3) a 
tical program which will bring the 
ibers of the medical profession into 

tive participation in the community- 
application of personal hygiene. 
ease note the word practical, for there 

s been a lot of theory and lip-service 

this matter. 

\ consideration of the first and 
nd of these major preoccupations of 
health officer might well go hand in 

nd, for during the golden decade from 
to 1930 health department budgets 

re almost constantly on the increase. 
ich of what was asked for was ap- 
priated, and there was little or no 
ssity for pruning or eliminating 
steful practices or age-old inheri- 
ces that did not produce results com- 
surate with their costs. City, 
nty, and state health budgets have 
ently been cut, in some instances by 
ver cent or more. To be compelled 
vo through such an experience may, 
lieve, be an intensely profitable one 
a health department. The gains 


sented at the Ten Star Final Special Session 
American Public Health Association at the 

Annual Meeting in Washington, D. C.., 
26, 1932. 


resulting from such budget cutting, if 
not continuous or excessive, are some- 
times unexpectedly helpful. 

A health officer faced with a major 
appropriation reduction at first feels that 
it simply cannot be done. After the first 
shock is over, he sets himself resolutely 
to the task of pruning, which proves in 
the end to be a test of himself, of the de- 
partment, and of its relationship to the 
governmental administration. Happy is 
the man at such a time who has the 
whole-hearted support of his superior 
officers and their genuine interest in 
preserving a fundamentally sound and 
efficient public health service. He is 
either free or not free to make the ad- 
justment in the best interests of the 
community. He is either instructed to 
make the slashes himself or it is done 
for him by the budget authorities. To 
submit health department budget 
requests for 1933 with slight reductions 
from the figures for 1932, in my estima- 
tion, is a wise procedure because of the 
present financial situation that makes 
necessary every possible retrenchment 
in governmental expenditure. Within 
the limits of public safety, no health 
department can now afford to ignore the 
importance of this necessity. 

Reductions in health department ap- 
propriations, where they have occurred, 
have made imperative the careful 
evaluation of public health practices in 
order that services which were elimi- 
nated or reduced in volume might not 
be those producing a major health re- 
turn. Not only is it a question of what 
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activities should go by the board, but 
more difficult yet, which members of 
the staff can best be spared. Problems 
of civil service and tenure of office for 
personnel arise to plague the health 
officer's midnight hours that should be 
given to restful sleep. 

Fortunate are the health departments 
which have already been able to turn 
their major attention toward modern 
public health practice, which centers in 
the personal health of the individual 
citizen. In many places there are dead 
weights that must be lifted from the 
health machinery, weights that have 
been inherited from a program that 
often centered in complaint work and 
nuisance abatement. 

The splendid services of protecting 
city water and milk supplies and pro- 
viding proper community sewage dis- 
posal have become foundation stones 
which are now accepted and on which 
future progress in public health will be 
built. Nothing must interfere with 
their continued and efficient functioning 
but primary attention should now be 
focused on personal hygiene. This will 
make available on a large scale known 
methods of health protection for the 
individual. The wide application of 
such personal hygiene is now recognized 
as essential for any advance in civic 
health. The thoughtful health officer is 
preoccupied in determining which of the 
inherited services of the past he can 
profitably eliminate or reduce and what 
other activities he must embrace or 
strengthen if he is to avoid the risks of 
stagnation and well founded criticism. 

In this change of emphasis many 
things will come to your mind. The 
need for better industrial hygiene, 
which is perhaps the most important of 
the untilled fields of public health; 
added emphasis on prevention of illness 
in the older age groups; increased atten- 
tion to the mounting death rates for 
cancer, heart disease, diabetes, and ac- 
cidental deaths; a new focus on methods 


of integrating mental hygiene with the 
community health service; and back of 
all, a proper emphasis on the need for 
public health education in order to bring 
about the desired results—all these and 
others come into the picture of evalu- 
ating present health practices for the 
purpose of sound future development. 

Leadership in health promotion is the 
function of a health department. It 
should organize and codrdinate official 
and nonofficial agencies and make 
possible a far-reaching health ma- 
chinery. No health department can do 
its job along modern lines without the 
active support of the medical profession. 
This support is needed and is expected 
by up-to-date health officers. Such 
work as the eradication of diphtheria, 
the reduction of the venereal diseases, 
and the adequate care of expectant 
mothers and of young children must 
rest largely in the hands of the prac- 
tising physicians. A health department 
can do much to teach the public to seek 
such keep-well services from the medi- 
cal profession. It should never hope to 
have a staff or clinic service large enough 
to carry on the needed volume of work 
itself. The practising physicians are 
the outposts on the firing line in the 
modern battle for better health and they 
should be considered by all as veritable 
public health agents. 

This brings me to the third major 
preoccupation of the health officer and 
that is the establishment of practical 
methods for bringing the members of 
the medical profession into a more 
active participation in the community- 
wide program of personal hygiene. 
There has been a great deal of theory 
and lip-service in this matter during 
recent years. Nearly everyone recog- 
nizes the desirability of having the 
practising physicians feel that they are 
playing a real part in the modern health 
crusade. As a matter of fact, they are 
doing just that in a large portion of 
their private practice day by day, but 
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have received very little recog- 
tion for their contribution. In cer- 
iin places where community sanita- 
ion, including water and milk control, 
ige disposal, and nuisance abate- 
vie with communicable disease 
control in occupying the major atten- 
tion of the health administrator, the 
need for a more closely knit working 
ingement with the local medical 
profession has not received due con- 
deration. 

Until recently some leaders in the 
medical profession have felt that public 
health was distinct and apart from 
rivate and personal hygiene and that 

latter should be left entirely in the 

ds of the medical profession. 

ther naturally those who are engaged 

creat tasks of social welfare are 

‘what impatient with any delay in 

application of known preventive 

measures among large groups of citi- 

ns who are not able to take the initia- 

or who will not, in the health pro- 

tion of their own families. The fact 

that future advances in public 

ith will be made largely in the realms 

rsonal hygiene. The major portion 

s gigantic task, if it be successful, 

be performed by the rank and file 

family physicians. There can be no 

re vital problems confronting the 

medical profession and public health 

thorities than their mutual relation- 
ps and fields of activity. 

Sir Arthur Newsholme has published 

valuable discussion’ on the topic in 
issue of the Journal of the 

rican Medical Association and in 
latest volume? Medicine and the 
Dr. William H. Welch, on the 

ision of the celebration of his 80th 
thday in Washington, in 1930, re- 
ferred to this same problem and said: 


recent 


ething of the lack of adjustment of 
verage man to rapidly changing social, 
political conditions of our 
civilization, may be re- 


mic, and 
licated modern 
| in a certain temporary maladjustment 
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between curative medicine and preventive 
medicine, which should stand in harmonious 
relations. 


The adjustment needed to bring 
about smooth-running codperation will 
perhaps be achieved when medical 
schools give the proper emphasis in 
their curricula to the teaching of the 
practice of preventive medicine; when 
dispensaries, clinics and health centers 
serve as foci for postgraduate medical 
instruction along preventive lines, and 
when health departments become fully 
awake to the valuable assistance which 
they may receive from the medical prac- 
titioners who are leaders in their own 
areas. Medical educators should keep 
ever before them the dictum of that 
statesman, Sir George Newman, Chief 
Medical Officer of the British Ministry 
of Health, who has said: ‘“ The first 
duty of medicine is not to cure disease, 
but to prevent it.” 

I keep thinking of an almost ideal 
situation where a health officer I once 
knew served as the chairman of the 
public health committee of his own 
county medical society. You may well 
imagine that cordial relations were al- 
most inevitable in such a hook-up. It 
does not often occur. This rather dual 
personality would write himself letters 
from time to time, from the health de- 
partment requesting the approval and 
assistance of the local medical fraternity 
on a particular health project. In due 
course of time the letter would be re- 
ferred to the public health committee 
and he would send himself a_ reply 
assuring the health department of the 
desire of the local medical profession to 
do its best to assist in the particular 
activity under discussion. Some such 
working basis between health authori- 
ties and the medical profession is 
possible of achievement wherever it is 
sufficiently desired and where any pre- 


existing causes for distrust or suspicion 


have been removed. Many of you know 
of places where just such satisfactory 
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relationships have been worked out, by 
conference, by communication and by a 
little application from time to time of 
the Golden Rule. 

It is my feeling that health depart- 
ments must bring to the attention of 
the medical profession the fact that 
they, the health departments, are by 
statute required to do their utmost for 
the health protection of the public but, 
at the same time, that they desire to 
afford to the medical profession every 
opportunity of participating in the pro- 
gram and advising in the many details 
that will go to make it successful. 

These details affect, in a very genuine 
way, the activities of workers in all of 
the sections of the American Public 
Health Association who are represented 
here today. After all, the health officer 
is merely the general family physician 
for the community who must call 
in the aid of specialists in the fields 
of laboratory work, of maternal and 
child hygiene, of communicable disease 
control, public health education, nutri- 
tion, and many _ other particular 
branches of service. In almost every 


instance what these specialists would 
like to see in wide application impinges 
directly upon the private practice of 
medicine in any given locality. The 
Committee on Administrative Practice ‘ 
states that satisfactory public health 
work requires among other things the 
support of the medical profession. This 
support cannot be had merely by wish- 
ing for it, but must be earned as a 
result of careful and unselfish planning. 

In closing, may I say that health 
officers have no right to take them- 
selves too seriously, that like others they 
must be able to give and take if their 
work is to succeed. If they are blessed 
with a lively sense of humor and a 
good digestion it is almost certain that 
their major preoccupations will not 
weigh too heavy upon them. 
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Work in Vital Statistics for 
Public Health* 


WALTER F. WILLCOX, Pu.D., F.A.P.H.A. 
Professor of Economics and Statistics, Cornell University, Ithaca, N. Y. 


/ ILLIAM FARR, who coined the 
phrase vital statistics, defined it 

as “the statistics of health, sickness, 
diseases, and death.” But statistics, 
the numerical study of groups, can 
work only with definable, countable 
units. No such units of health or of 


* Presented at the Ten Star Final Special Session 
of the American Public Health Association at the 
Sixty-first Annual Meeting in Washington, D. C., 
October 26, 1932. 


sickness have been established, and one 
may doubt whether they will be. In 
his later practice, which has determined 
English and American usage, Fart 
passed lightly over the statistics of 
health and sickness and centered at- 
tention upon deaths and causes of 
death, both of which are countable. 
While narrowing his definition on one 
side, he widened it on another by in- 
cluding not only deaths and their 
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es but also births, marriages, and 
lation, the last being needed to 
ish the other term of the system 
itios or rates, death rates, birth 
marriage rates, which make up 
statistics. 
he subject assigned me is the 
r problems of vital statistics, with 
aim of telling other students of 
lic health what we are trying to do 
the Vital Statistics Section. Our 
iate aim is, by use of the statistical 
hod, to describe groups of human 
‘s, measure the changes they 
rgo, and where possible ascertain 
causes of those changes. In this 
iption points arise which are of 
tle interest to workers in public 
You might be told, for ex- 
le, that in the United States the 
ith rate of bachelors between 35 and 
vears of age is more than twice that 
narried men. If statistics can tell 
is also that this difference is due in part 
beneficial influence of marriage 
pon health and not entirely to the in- 


fluence of marital selection, this descrip- 
tive statement would come within our 


<ociation’s field, but even then it 
iid be more important for biology 
for sanitary science. What, then, 
; vital statistics accomplish for pub- 
health? 
The aim of the American Public 
Health Association, as our — Section 
ws it, is to increase the degree of 
th and the amount of life in the 
erican people or some group of 
But as health cannot be 
easured or counted, the vital statis- 
in turns to measuring the amount 
ife in a given population, or, more 
ifically, the amount resulting from 
ertain number of births. This is 
nd by multiplying the number of 
persons by the length of an average 
In this way vital statistics pro- 
es a marking system by which to 
gauge the success of the Association and 
a goal toward which it should aim. 
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Until early in the last century stu- 
dents believed that the length of 
human life, one of our two factors, 
although greater in the days of the 
patriarchs, had been fixed in modern 
times by the fiat of the Almighty and 
that man himself had no power over it. 
Just over 100 years ago, Chadwick, 
in the teeth of the actuaries and 
out of the evidence they had supplied 
him, proved statistically that life in 
England averaged about 8 years longer 
than it had in the preceding century. 
He thus gave himself and others an 
attainable goal and made our Associa- 
tion possible. Neither he nor any later 
scholar has shown that the longest 
human life is longer now than formerly, 
but only that its average length is 
greater, this average depending mainly 
on the proportion of children born who 
reach or nearly reach the limit of age. 

From the point of view of the length 
of life persons may be roughly divided 
into 3 classes: those who die before 
reaching the age of 10 years and who 
have been, economically at least if not 
otherwise, a burden upon society; those 
who live through the period of active 
life which ends perhaps on the average 
at about the age of 60, and those who 
die between the ages of 10 and 60. To 
a statistician the first of these 3 classes 
appear as failures, the second as suc- 
cesses, the third as partial successes. A 
comparison between the proportions of 
these 3 classes furnishes a measure of 
achievement in the work upon which 
our Association is engaged. 

The death records of Massachusetts 
began earlier than those of any other 
state, and so that state has been chosen 
as an example. In 1930 those who died 
above the age of 60, the successes, were 
more than 51 per cent of all deaths; in 
1842 they were only 22 per cent; in 88 
years the proportion of successes had 
increased about 2% times. The pro- 
portion of deaths under 10 years of 
age, on the other hand, the failures, 
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was nearly 40 per cent in 1842; in 1930 
it was only 13 per cent. The failures 
fell in 88 years to one-third of the 
initial proportion. 

The statistics of one foreign country, 
Sweden, deserve a moment’s attention 
because they began in the middle of the 
18th century and so enable us to apply 
the marking system over a period of 
175 years, twice as long as the Massa- 
chusetts interval. In Sweden, in the 
middle of the 18th century, the propor- 
tion of failures was about one-half. In 
1928 it was 12 per cent, only one- 
fourth, instead of, as in Massachusetts, 
one-third of what it was at the start. 
The successes at the start were less 
than one-fourth and are now more than 
58 per cent, and thus they increased, 
as in Massachusetts, about 2'2 times. 

These evidences of progress suggest 
that our Association’s goal is to secure 
a normal lifetime for every child born 
by reducing the failures and the partial 
successes to zero. The goal may never 
be realized but the progress just demon- 
strated suggests that it may be further 
approached how closely none can tell. 

This measurable change illustrated 
from the statistics of Massachusetts 
and of Sweden and probably under 
way in all civilized countries gradually 
eliminates the influence of natural 
selection, that is, selection by the pre- 
mature death of the unadapted, or what 


has been called lethal selection. If 
progress is not to be checked or turned 
backward it would seem that society 
must develop other forms of selection, 
like selection for marriage or for 
parenthood, to play the rdle filled by 
lethal selection in uncivilized or semi- 
civilized groups. Whether that can be 
done, and if so, how, are questions 
upon which statistics may some day 
cast light, but which, at present, it has 
hardly begun to face. 

The practical statistical problems of 
the immediate future in the field of 
public health, as I see them, center 
about so utilizing our resources as to 
secure the greatest increase in the 
amount of human life that can be ob- 
tained from a given amount of avail- 
able knowledge, energy, and money. 

If we attempted to estimate in dol- 
lars the value of human life and its 
changes in value with age, we would 
probably conclude that its highest value 
comes in early adult years. But if life 
be given a value to be measured only 
by its amount or length, it would seem 
to follow that the most valuable lives 
are those of infants. By saving the life 
of an infant we add on the average to 
the sum total of life more years than 
we can in any other way. If so a reduc- 
tion of infant mortality is the most 
effective way of increasing life and 
postponing death. 
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The Public Health Engineer’s Work" 


ABEL WOLMAN, F.A.P.H.A. (Life Member) 
Chief Engineer, Maryland Department of Health, Baltimore, Md. 


JOT quite a half century ago, the 
| American Public Health Associa- 
tion was holding its Annual Meeting in 
Washington. A considerable part of 
its program was then devoted to what 
we now call “ sanitation.” Some of the 
Washington newspapers, in referring to 
the meetings, spoke of “ sanitation” as 
novelty of doubtful utility.” It 
was the same meeting at which a cer- 
Victor C. Vaughan and a George 
\I. Sternberg were awarded the Lomb 
izes, the former for a paper on hous- 
for the working classes and the 
tter for an epoch-making contribution 
individual prophylaxis against 
fectious diseases. 
loday, 50 years later, we are asked 
to take stock of public health engineer- 
ing, a new name for an old “ novelty.” 
| hardly know whether to view it as a 
decrepit science, as some of our co- 
workers hint, or as a babe in arms still 
tarting out into virgin public health 
fields. I choose the latter because I 
pen to be of cheerful disposition and 
an amateur student of historical 
in prophecy on the part of news- 
ers. I believe, with the one-time 
retary of the Maryland Department 
Health, who had struggled for years 
decent water supplies and sewerage 
that “sanitarians are cer- 
vy harmless; and they may be 
ul.” 
ven if the economic system is on its 
legs and the machine age is totter- 


stems, 
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nted at the Ten Star Final Special Session 

\merican Public Health Association at the 
Annual Meeting in Washington, D. C 
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g, the engineers assembled in Wash- 
ington this week give no indication of 
being concerned about it. For years 
they have accustomed themselves to 
the task of adjusting environment to 
the advantage of man. If supplying 
safe drinking water, removing wastes, 
protecting milk and other foods, has 
made it possible for people to live in 
crowded cities, the engineer is now 
busy devising ways and means, with the 
instruction and aid of other workers in 
the public health field, to eliminate 
those disabilities which have resulted 
from this same urbanization. 

His field has undergone considerable 
change in the last 50 years, but his 
objective, the control of environment 
for the promotion of health and wel- 
fare, has remained rigidly the same. 

The improvement of water supply, 
sewerage, plumbing, and garbage dis- 
posal to forestall the current “ acci- 
dents” of disease, such as_ typhoid, 
cholera and dysentery, was the major 
objective of the sanitarian. The fruits 
of these accomplishments are too well 
known to need repetition. Their con- 
tinued supervision and extension are, 
likewise, obvious tasks of profound 
importance for the future as our popu- 
lations extend in area and in numbers. 

The increasing competition for water 
supply by growing cities is occupying 
more and more of the attention of en- 
gineers. Vast legal battles for the life 
streams of many millions have been 
waged during the past 10 years. The 
attempt to avoid overwhelming sewage 
pollution of major streams has run 
parallel with the struggle for water. 


ing 
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Even today the sewage of well over 80 
per cent of the urban population of this 
country receives no treatment. 

Some people like to believe that the 
public health importance of water 
supply and sewerage has dwindled in 
the last 20 years, but the engineer sees 
each day an increasing problem in pro- 
viding satisfactory sanitary facilities 
for all the people. The mechanics of 
procedure has been much developed 
since 1890, but the program of action 
is no less pressing today than then. 
Although preventable death is still a 
municipal crime, this homicide rate is 
still too high. 

To the current technical and finan- 
cial difficulties in this field, has been 
added the increased esthetic demand of 
the consumer, who no longer wants a 
water supply which has merely the 
superficial characteristic of liquidity. 
Instead he demands safety, brilliant 
clarity, low temperature, absence of 
taste, odor, and color, freedom of 
corrosiveness, and soft water for 
industry and the housewife. 

The engineer now presumes to meet 
these requirements. He coagulates 
water with many old and new chem- 
icals; he filters through sand, coal or 
zeolite; he  pre-chlorinates, super- 
chlorinates, post-chlorinates and de- 
chlorinates; he adds lime to raise the 
pH and sulphuric acid to lower it; he 
adds lime to precipitate salts and 
carbon dioxide to dissolve them, he 
aerates to remove gases or to put them 
back in circulation; he adds activated 
carbon, bleaching clays, copper sul- 
phate, and chlorine to remove tastes 
and odors. No self-respecting water 
organism can stand the routine assault 
on his vitality. Perhaps the job is 
finished, but no water works engineer 
knows it. 

The financial difficulties in the water 
supply, sewage and refuse fields are 
more pressing today than ever before 
and real concern for extending adequate 


sanitary facilities to the public is ap- 
parent. We have not yet placed these 
sanitary requirements foremost in 
municipal economy and have much to 
learn from abroad. Perhaps, when we 
can parallel the experience of the City 
Council of Berlin, of which Rudolph 
Virchow was a member for over 30 
years, we may preserve the budgets for 
public health. But who can visualize 
Haven Emerson on the Board of Alder- 
men of New York City, Wilinsky on 
the City Council of Boston, or Vaughan 
on the City Council of Detroit? 

As if to remind us that our task in 
this field is never done, some 15 years 
ago water was incriminated in the case 
of mottled enamel of children’s teeth. 
On this week’s program, fluorine in 
drinking water and mottled enamel are 
added to the engineer’s discussions. 
Evidence of endemic occurrence of 
mottled enamel in the teeth of chil- 
dren in North and South America, 
Africa, China, and Japan is now 
abundant. The cause of this serious 
defect in children is now reasonably 
demonstrated to be due to excessive 
amounts of fluorine in water. A new 
technic for the detection of fluorine has 
been devised and this new public health 
engineering problem appears _ before 
you. 

Recent analyses of 110 public and 
75 private water supplies in Arizona 
show fluoride contents ranging from 0 
to 12.6 p.p.m. The survey disclosed 
45 towns or rural districts in Arizona 
in which mottled enamel of teeth is 
endemic. Severe incidence of the 
same tooth deficiency has been reported 
from Arkansas, Kansas, Idaho, Oregon, 
New Mexico, and South Carolina. 
Concentrations of fluorides above 2.7 
p.p.m. have been found to be definitely 
toxic in water supply. Abandoning 4 
public water supply to prevent the 
disability is not always easy or possible. 
Methods of treatment for the removal 
of toxic concentrations of fluorides, 
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re still indefinite. 
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therefore, now under investigation. 
engineer is increasingly con- 


ihe 


rned, however, not only with the pre- 


ion or elimination of disease “ acci- 
;,’ but with the more difficult job 
iising the “ physiological tone ” of 
people. The assaults of a mecha- 
d environment upon the helpless 
ic have forced public health action, 
before the physiological bases for 
n have been fully clarified. In 
instances, as in the earlier attack 
polluted water, corrective measures 
disabilities have been introduced in 
Dr. 
ch pointed out, in 1897, that “ it is 
nate that those who instituted the 
public sanitary measures did not 
to find a thoroughly scientific basis 
hem.” 
the same way, the engineer is now 
ed upon to defend the individual 


ist noise, odors, vibrations, dark- 
and stagnation, although the exact 
siological bases of attack against 
concomitants of the machine age 


The instinct of man 
volt against them forces action. 


How to recapture the heritage of 


ght for man! How to provide a 
ral beneficial atmosphere! 
it are the modern criteria of sane 
tilation? How can we eliminate 
‘ke so that the sun’s beneficent rays 

once more reach our children? 


hat does the turmoil of the modern 


do to us? How can we measure 
amount and quality of noise and its 
siological effects? How can we 
inate it? What are the deleterious 


ects of industrial gases and how can 
hey be corrected and removed? 
e the hazards in swimming pools and 


What 


» can they be circumscribed? How 
we keep our streams clean, so that 
joys of rippling brooks may once 

re refresh our eyes? 

(hese are the new problems of our 
ip. They require a new terminology 

| a new set of measuring devices. 
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The engineers are busy attempting to 
measure the difference between the 
noises of opera and of “ uproar.” When 
Rosa Ponselle does a 77 on the new 
decibel scale of noise measurement, 
does it hurt us as much as or more than 
when the New York or Chicago riveter 
reaches a 77? How much difference is 
there between Rudy Vallee’s record of 
75 and the 60 of the flat wheeled street 
car? One recent technical reporter 
justly inquires, “Is it right for Gigli 
of the Metropolitan to do a 93, while 
the harbor tug blasts out a mere 73 and 
gets into difficulty with the Noise 
Abatement Commission? ” 

Once upon a time, before the canyons 
of our great cities were built, it was 
unnecessary to recapture sunlight for 
our children. It was theirs by natural 
right. This week in Washington, the 
engineer passes from the decibel of 
noise to the actinic ray of sunshine as 
blithely as he once shifted from the 
B. coli to the B. O. D. test. 

Strange as it may seem, although 
Greta Garbo and Marlene Dietrich 
know just how far they may tempt the 
erythemogenic or tanning power of 
sunlight and still keep their contracts, 
it seems that the scientists now in 
session want a more objective measure 
of sunlight effect. One of the reasons 
for the demand is the ever increasing 
number of ultra-violet radiators sold 
for healing purposes. Getting the sun- 
light artificially, however, is only part 
of the task. The profession is measur- 
ing at first hand the loss of actinic 
sunshine in the modern city, effect of 
smoke, and the ultimate means of re- 
covering some of the values of sunlight. 

Indoors, the problems of light, heat, 
and ventilation are likewise pressing, 
and the groundwork for understanding 
is being laid. A large part of this 
week’s program is devoted to the dis- 
cussion of measuring, conserving, and 
supplementing the natural and artificial 
surroundings of man in home and fac- 
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tory. Here, too, the concern is not only 
with the prevention of hazards, but 
with the raising of physiological tone. 

Although we are taught in any 
modern school of hygiene that sanitary 
progress should be ‘symmetrical, it is 
the peculiar habit of communities to 
consider but one problem at a time. 


The engineer, with added tasks, js 
attempting to follow, however, his 
age-old road toward the control of en- 
vironment for the benefit of man. He 
believes, with Wyndham Lewis, thar 
‘community plumbing is one of the 
very modern fine arts. Like criticism, 
it is useful! ” 


Industrial Hygiene’ 


ALICE HAMILTON, M.D., F.A.P.H.A. 


Assistant Professor, Industrial Medicine, Harvard School of Public Health, 
Boston, Mass. 


a of the field of industrial 
hygiene during the past year 
shows the profound effect which the 
business depression has had, an effect 
to be deplored but also to be recognized 
as inevitable. It would not be reason- 
able to ask of industry now that it 
enlarge and improve medical and wel- 
fare departments or even that expensive 
alterations be made for the safeguarding 
of health. When men are being laid off 
by thousands and those retained are 
working half time or less, all available 
money must go into wages, unless, in- 
deed, the conditions of work are such 
as to offer a clear and recognized 
menace to health. 

However, although not much prac- 
tical improvement can be looked for 
at present, the study of health problems 
in industry goes forward without halt; 
it seems that research flourishes espe- 
cially well during a period of business 
depression. Perhaps the most absorb- 
ing subject has been, as it should be, 
industrial dusts, those with free silica 
first, but also asbestos, interest in which, 
as was true of silicosis, has been stimu- 

* Presented at the Ten Star Final Special Session 
of the American Public Health Association at the 
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lated by the excellent work of English 
experts. Many investigations and ex- 
periments have been published during 
this last year, dealing not only with the 
effect of these dusts on the human lung, 
but also with methods of estimating the 
dust contamination of the air, and 
methods of preventing it. 

It is hard to say what subject comes 
next in order of importance. Perhaps 
it is industrial cancer, the study of 
which was undertaken in all the indus- 
trial countries at the request of the 
Health Committee of the League ot! 
Nations. Here again the English led, 
for industrial cancer of the skin consti- 
tutes a major problem in that country, 
while in others, notably our own, it is 
of minor importance. Nevertheless, the 
investigation of the subject in_ this 
country, with results largely negative, 
has added to our knowledge of the 
causation of this particular form of 
cancerous growth. For instance, one ol 
the greatest drains on the English sick- 
ness insurance comes from the preva- 
lence among makers of patent fuel, 
briquets, of a slowly developing skin 
cancer of low malignancy. The English 


make enormous quantities of this fuel, 
using hand work, by mixing coal dust 


— — 
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a binder of gas-works tar. We do 
ake nearly so much, use a binder 
vetroleum asphalt, machinery in- 
hand work, and do not have 

et makers’ cancer. Mule spinning 
ys thousands of Englishmen and 
il cancer is very prevalent among 
ever since vegetable 
were displaced by 
We do some mule 
in the same way 
refined 
and the 
cancer we 


been 
oils 


has 
cating 
tish shale oil. 
ing, and exactly 
English, but we 
ylvania_ lubricating 
cases of mule spinners’ 
find in this country were in men 
had emigrated from Lancashire 
they had already carried on their 
l'o these few instances could be 

la — of others but they are 
vh to show that the study is of 
est, not only in revealing our free- 
from a very troublesome occupa- 
but also in adding to the 


use 


oils 


il disease, 


ally accumulating fund of knowl- 


concerning the chemical nature of 
cinogenic factor in oils, pitches 
tars. This factor has not yet been 
but the pursuit is being 
down, and the end of the 
cannot be far off. 
losely connected with 
of malignant growths 
action of radio-active substances. 
many years it was a matter of 
mon knowledge that the miners in 
Schneeberg region of Saxony suf- 
| to an amazing extent from pul- 
iry carcinoma. The caus? was 
isly held to be the arsenic in the 
the chronic irritation caused by 
moconiosis, and the radio-activity 
he dust in the mines. It was most 
‘ling, however, that on the other 
of the mountains, in Bohemia, no 
disease had ever been discovered. 
last year, the mystery has been 
ired up. An impartial and scientific 
iry into the Bohemian mines and 
ondition of the miners revealed the 
prevalence of lung cancer as on 


ited, 


wed 


this field is 
caused by 
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the Saxon side, and, since in Bohemia 
there is little pneumoconiosis, the cause 
seems to be established as residing in 
the proven radio-activity of the ore 
dust. In this country our contribution 
to the study of new ; growths caused by 
radiation has been very important. I 
need only refer to the work of Mart- 
land, who first described the cases of 
aplastic anemia with bone necrosis in 
women who had been exposed to the 
action of alpha rays from the swallow- 
ing of luminous paint, and more 
recently has been publishing reports of 
the development of bone sarcoma in 
those who, less severely poisoned, have 
lived on and now exhibit this other 
type of effect. 

Judging by the attention it attracts, 
one would have to put chromic acid 
high up in the list of dangerous poisons, 
and yet we all know that its impor- 
tance is insignificant; but the great 
growth of chrome plating has brought 
it about that many men are now ex- 
posed to chromic acid spray and this 
is one of the pcisons that works con- 
spicuously, producing injury that is not 
serious but is very easily recognized. 
The result is that enterprising members 
of the legal profession are able to make 
much undeserved trouble for manufac- 
turers and to spread among workmen 
the idea that here is a very dangerous 
poison whose evident effects only mask 
the more deadly internal injuries. 
British factory inspectors report that 
of chrome ulcer undergoing 
carcinomatous degeneration has ever 
been reported, nor any case of consti- 
tutional trouble. The lesions are local 
always. 

Among the old familiar poisons we 
have a few new developments. More 
cases of arsenical poisoning due to the 
are being reported 
as such use increases. In lead, we have 
much evidence confirming Aub’s theory 
of the storage of insoluble lead phos- 
phate in the skeleton and its mobiliza- 


no case 


use of insecticides 
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tion under conditions leading to a 
change in the hydrogen ion concentra- 
tion, also confirmation of his thera- 
peutic procedure based on this theory. 
Aub’s latest pronouncement on the 
treatment of plumbism is as follows: 


De-lead by the administration of acids and 
a diet poor in calcium, keeping it up for 3 to 
4 weeks, then interrupt when the patient has 
lost appetite and feels poorly. Resume it, if 
necessary, then follow with a_ calcium-rich 
diet, to restore the calcium which has been 
lost in the course of de-leading, inasmuch as 
calcium and lead metabolism go together. 


Coal tar benzene continues to be the 
subject of investigation, for in spite of 
all efforts at its elimination, it is still 
used to a considerable extent in in- 
dustry. McCord has just issued a 
book dealing with benzene in all its 
aspects. 

Hydrofluoric acid and the fluorides 
are coming into much greater promi- 
nence because of their newer industrial 
uses and of their use as preservatives of 
foods. Pickling of metals is now done 
with hydrofluoric acid; sodium acid 
fluoride and sodium silico-fluoride are 
added to laundry soap mixtures; and 
although ordinary ground glass is now 
made by sandblasting instead of etch- 
ing with acid, all electric light bulbs 
are frosted by immersion in this acid. 
The French have of late described 
what they call “ fluorisme,” chronic 
poisoning with hydrogen fluoride, which 
they have observed in man and pro- 
duced in animals, by prolonged inges- 
tion of minute amounts or exposure to 


the fumes. It consists in cachexia, 
rigidity of the spine, and fragility of 
the bones. 

Looking at the field of industrial 
hygiene in general, two things impress 
one: The first is that, because of wide- 
spread poverty and unemployment, we 
must expect a much larger number of 
unwarranted or exaggerated claims for 
alleged injury to be brought against 
employers by workers. This is under- 
standable, but unless it is vigorousl) 
opposed, it will lead only to the dis- 
advantage of the working class, by 
discrediting laws passed for their 
protection. 

The second is that, owing to this 
same cause, we must expect to see the 
loss of standards which is already only 
too evident, keep on for some time. 
Already we are forced to admit that 
it is better for a man or a woman t 
take employment at a wretchedly in- 
adequate wage, or under conditions far 
from ideally healthful, than to join 
the ranks of the applicants for public 
charity. That unscrupulous employers 
will take advantage of this peculiarly 
helpless state of labor is to be expected, 
but even the scrupulous employer may 
well think that he would himself prefer 
to risk sickness rather than to face cer- 
tain penury. Apparently we can do little 
now to stem the downward course, but 
surely we can be alert to sense the first 
signs of revival and then to begin at 
once to insist on a return to the higher 
standards of our prosperity, none too 
high, at any time. 
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Food and Health’ 


HENRY C. SHERMAN, 
Department of Chemistry, Columbia University, New York, N. Y. 


| \M asked to speak on “ Food and 
Health ” in behalf of the Food and 
Nutrition Section. Only recently, how- 
has this Section included Nutrition 
title. 

ie greater part of the work of this 
nm has had to do, at least until 
ntly, with problems of the ways in 
h food may injure health; as, 
example, by carrying pathogenic 
odrganisms, or through containing 
terious substances added as _pre- 
itives, as artificial colors, or as gross 
terants, or formed in the food as a 

t of its deterioration. 
ntil recently, such possibilities, that 
as purchased by the consumer 
ht bring him some direct injury, 

e the livest issues of most discussions 
od in this Association and among 
th officers and students of health 
lems generally. 

Near the middle of the history of ou 
inization, such questions were very 
e. That was a period in which 

of the discussions of pure food 
lems may have generated more heat 

light; but the debates of those 
s did lead both to the searching of 
ts and to the study and develop- 
t of scientific, technological, and 
linistrative methods of food control. 

When there had developed a_ suf- 
nt degree of confidence in food con- 

the federal food law was passed. 
has now been in operation just over 
years and has truly worked a peace- 
revolution in the relations between 
producers and consumers of food. 
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The passage of the federal food law, 
and of the supporting state legislation 
which followed rapidly, was a triumph 
for those who had labored for “ food 
reform,” and it was also a result and an 
index of the trend of the times. 

It meant, that the methods for 
scientific control of the food industries, 
as well as for the policing of their 
products through wholesale and retail 
trade, had been developed to a point 
capable of commanding the confidence 
of the leaders among both producers and 
consumers. 

Primarily designed for the protection 
of the consuming public, the food laws 
also function as rallying points for 
standardization and advance within the 
food industries themselves. Corre- 
spondingly, the officials who administer 
the Food and Drugs Act find that they 
can exercise a more effective control by 
using more of educational than of 
punitive measures. 

And in addition to this gratifying 
degree of codperation between the 
scientific and executive representatives 
of the food industries and the agencies 
of governmental control, we have the 
far reaching and efficient forces of agri- 
cultural federal, state, and 
privately endowed—working construc- 
tively upon all sorts of food problems in 
the interest of producers and con- 
sumers alike. More and more, food 
problems are coming to be looked upon 
from the viewpoints of science and of 
community welfare. 

In the present membership of our own 
organization and most of its standing 
committees, we find the food control 
official, the scientific expert who guides 


research 
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the production and industrial tech- 
nology of food, and the teacher and in- 
vestigator from the college or university, 
working together in unified effort for 
the good of the community as a whole. 

So thoroughly has the pure food idea 
been assimilated during the past quarter 
century, and so effectively have the 
principles of sanitation (as well as of 
fair dealing) been applied in the pro- 
duction, handling, and inspection of 
food in recent years, that in general the 
consumer may now safely assume that 
food products offered for sale will not 
contain anything directly deleterious to 
health—that not fear of fraud or active 
injury but intelligent use of nutri- 
tional resources may be uppermost in 
mind as one now thinks of food. 

Thus, largely because of the very 
success of the so-called pure food move- 
ment, the center of gravity of the 
general problem of the relation of food 
to health has shifted from sanitation to 
nutrition. 

And this has come about at a most 
opportune time, for recent research has 
developed unexpected and far reaching 
possibilities in the relation of food to 
health through nutrition. We have 
found some, at least, of the keys, not 
only to the prevention of deficiency dis- 
eases and the reduction of susceptibili- 
ties to many infections, but also to the 
advancement of health and 
longevity through the simple application 
of the newer knowledge of nutrition in 
the daily choice and use of our common 
articles of food. 

Until recent years, the food chemist 
was in the embarrassing position that 
while he could analyze an articie of 
food in almost any degree of detail 
the importance of the case might re- 
quire, he had never attained permanent 
success in the attempt to nourish an 
experimental animal with any mixture 
of the substances which his analysis re- 
vealed. And, in fact, the purer the 
substances entering into such an arti- 
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ficial food mixture, the sooner would 
failures of normal nutrition appear! 

It became evident that some further 
means of investigating food values was 
needed, and this was found in the use 
of experimental animals as laboratory 
reagents and instruments of research 
into problems of the chemistry of food 
and nutrition. 

Once this broadening of their arma- 
mentarium of food research had become 
established, chemists were soon re- 
warded by a whole series of discoveries 
of substances absolutely essential to 
nutrition but whose existence was pre- 
viously entirely unknown or only very 
vaguely apprehended. 

These substances have been dis- 
covered in too rapid a succession for 
their physical isolation and complete 
chemical identification to keep pace. 
Thus it accidentally comes about that 
they go under the one group name of 
vitamins, whereas, in fact, they are not 
so related in chemical nature or nutri- 
tional function as the use of a common 
group name must necessarily tend to 
Hence, even at the risk of 
tiresome repetition, we must constantly 
emphasize the important fact that the 
vitamins are not related to each other 
and have so little in common that no 
one of them can take the place of any 
other one; that the vitamin problem 
is in reality a whole group of inde- 
pendent problems, each vitamin de- 
manding separate consideration. 

But the discovery of the existences 
and essential functions of the vitamins 
constitutes only the first step in this 
new line of advance of our knowledge 
of nutrition. For chemical research has 
rapidly pressed on from the qualitative 
study of the occurrence and functions ol 
the vitamins to the quantitative investi- 
gation of the relative vitamin values of 
foods and the optimal relations of 
nutritional intakes. 

And this has proved to have a broader 
significance, from the point of view 
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student of life and health, than of which there will probably be needed 
ely that it represents the general some years of further experimental 
present-day tendency for each branch of _ research. 
scientific inquiry to develop itself, so Meanwhile we may speak with con- 
as may be, into an exact science. fidence of a positive relation of food to 
;s in itself would mean much for the — health and longevity. The average of 
use of food resources in the interest acceptedly normal health and longevity 
uublic health and social justice, but can be advanced by applying the newer 
line of research has also revealed an knowledge of nutrition in the daily 
more far reaching significance. choice and use of food. 
has been found that, starting with Such an advance of average attain- 
dequate diet and a normal condition ment in positive health and in the life- 
rtrition and health, it is possible to expectation of the adult, does not neces- 
ince the average of the existing sarily imply anything unprecedented so 
of health and longevity by en- far as individual cases are concerned. 
g the ordinary daily dietary in What we may confidently anticipate is 
iin of its chemical factors, by such that quantitative research in the 
le means as merely the shifting of chemistry of food and nutrition has 
titative proportions in which our here opened the way to the attainment 
vday foods are consumed. And this by many more people of that full 
es about not only through a further measure of health and well rounded 
ction of early deatk rates but also cycle of life which only the more for- 
ugh a material improvement of the tunate now enjoy. 
e expectation of the adult. And, so far as we can see, the con- 
Just which of the chemical factors tribution thus offered by chemistry 
ssential to normal nutrition are con- through nutrition stands in no wise in 
erned in this positive advance of the rivalry with anything else, but can be 
ready normal status of health and added to the gains which are being 
ngevity, and in just what degree the effected through all the other aspects 
verage life cycle may thus be extended, of the great movement for the advance- 
problems which are still being ment of human welfare through public 
died and for the complete solution health and individual hygiene. 
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IAGO GALDSTON, M.D., F.A.P.H.A. 


Director, Medical Information Bureau, New York Academy of Medicine, 
New York, N. Y. 


\ ERE I to attempt to tell you speakers, and to anticipate much of 
what is new in health educa- that which will be said by those who 

I would be obliged to reiterate are to follow me. For it is the privi- 

st of what was said by the preceding lege and obligation of our specialty to 
make use of all that is established and 

American Public Health Association at the newly discovered by the other divisions 
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in the field of public health. And yet 
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there is a good deal that is new in public 
health education, concerning which I 
would like to say a few words. 

Thus, we in the Public Health Edu- 
cation Section have discovered that we 
are growing up. There is a charac- 
teristic crack in our voice, and there is 
the suggestion of a sprouting stubble 
upon our figurative chin. We are ap- 
proaching the state of adulthood. We 
have crystallized our years of experi- 
ence and have begun to formulate basic 
principles affecting our specialty. We 
have issued texts, as is witnessed in the 
works of the Routzahns. We are even 
bold enough to venture into the psycho- 
logic phases of health education, and 
to refine our knowledge in this field. 
We have learned- not only how most 
effectively to impart facts, but how to 
make those facts motivate human 
behavior. 

Even more encouraging than the dis- 
covery of our own growth is the recog- 
nition that others are discovering us 
too. The other sections of the Ameri- 
can Public Health Association are 
becoming aware of our existence and 
even convinced of our usefulness. The 
exuberant enthusiasm with which our 
Health Education Institute has been 
attended bears witness to this. Evi- 
dently, there must be something of 
value in our doings, or else we could 
not have attracted from the member- 
ship of the American Public Health 
Association a student body four times 
as numerous as we had hoped for. 

All of which is very good. Those 
who have paid close attention to the 
trends of public health have come to 
realize that we have about exhausted 
the possibilities of doing for people that 
which can be done for them, and that 
we are approaching, in fact are already 
in an epoch in which, if further 
progress in health is made, the people 
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must be taught to do things for them- 
selves. 

The great epoch in public health 
whose end we have recently witnessed 
was characterized by the elimination of 
many heretofore dominant diseases by 
the agencies of public health legisla. 
tion, and the employment of vaccines, 
sera, immunizing and sterilizing agents. 
During this period great things were 
done unto and for the people, who 
themselves contributed little or 
nothing. What had the population at 
large to do with the blotting out of 
smallpox, or of cholera, or of bubonic 
plague? 

But now those diseases which were 
subject to such mastery have already so 
been mastered. Today we find domi- 
nant the degenerative diseases, and 
those diseases which affect the emo- 
tional and psychologic aspects of 
human life. If we are to succeed in 
conquering these diseases, it will only 
be with the conscious codperation of 
the individual in the community. We 
cannot hope for a vaccine to eradicate 
the various dementias, or for an anti- 
toxin that will immunize an individual 
against unhygienic and irrational living 
habits. 

Public health education must there- 
fore prove an important agent in the 
armamentarium of the public health 
doctor of today and tomorrow. } It is 
and will evermore be the task of ‘health 
education to impart basic knowledge 
relative to the prevention of diseases 
and the conservation of well-being. It 
will also be our task so to fashion our 
instruction that men will be not only 
informed but also persuaded. This is 
as it should be. | The progenitor of 
Hippocrates was Apollo, the god not 
only of medicine but of music as well. 
And we in public health education are 
dedicated to Apollo and his arts. 


a Trends in Public Health Nursing 

dV 

la- HELEN C. LAMALLE, R.N., F.A.P.H.A. 

Cs 

ts, Superintendent of Nursing, Metropolitan Life Insurance Company, 

re New York, N. Y. 

ho 

i. HE progress of public health nurs- to make every visit count, and to 

of ing depends upon the acceptance eliminaée useless visits. 

ic constructive trends that will make it -The goal is responsibility. There is 
possible for us to scrutinize our present ascontinual trend in the direction of pre- 

be program. You will agree that the time paring nurses for specific responsi- 
has arrived for a _ careful, critical _ bilities. 

: analysis of actual performance in nurs- Is it recognized that it is a legitimate 

4 ing practice. function of organizations to provide 

4 \s public health nursing is a com- training in service? to keep the staff 

f inity service, we have to keep in mind alert to their opportunities? to have a 

‘ the changing social conditions, and continual educational process so that 

modify our methods accordingly. better service will result? Unless the 

‘ Having considered many trends in principles taught through training are 

‘ study, I have selected three because being properly applied routinely and 

. f their importance to the field of public systematically, then all efforts to effect 

; health and to public health nursing as the best service will be lacking in re- 

i whole. sults. I think there is a much better 

j |. Trends with respect to nursing practice understanding of this point. 

‘ l'rends with respect to community Staff education is constantly growing 

itionships and the best staff education is a con- 


Trends in the growing consciousness on 
part of Health Officers as to the impor- 
. ce of communicable disease nursing 


Let us consider first the trends with 
respect to nursing practice. As we ob- 
tain a better knowledge of communities 

r nursing service should be adapted 

meet newly disclosed needs. All 
nursing is aimed at placing emphasis 
where it is most likely to do the most 
. vod. 

Too much emphasis has been put on 
quantity rather than on quality. I 
think it makes for a better service if the 
‘amily has more responsibility; if we try 
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tinuous process. It requires frequent 
contact of the staff worker with the 
supervisor, who by reason of training 
and experience, is qualified to direct and 
aid her with her daily problems. The 
education of a staff nurse is not accom- 
plished through introduction and initial 
demonstrations. It is a matter of 
months of careful instruction and con- 
stant supervision. 

There is a trend that makes us 
conscious that no one is a good worker 
unless she is happy and healthy. She 
must be interested in her work before 
she can to good work. 

Secondly, we will consider the trends 
with respect to community relation- 
ships. Some years ago only the very 
poor would use the nursing service, but 
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now the service is being asked for by a 
much better class on the part-time basis, 
and therefore the demand for service is 
increasing. We have with us not only 
the poor in increasing numbers but we 
have this new demand. 

There is a trend toward generaliza- 
tion and amalgamation. There is much 
closer codrdination toward building a 
community program. The economic 
situation is resulting in closer bonds be- 
tween local health and social work 
agencies. Concerted efforts in fund 
raising encourage joint program plan- 
ning. Some Community Chests have 
organized special advisory committees 
to help plan to meet changing condi- 
tions, and usually the public health 
nursing agency is represented. With 
the united forces collectively discussing 
their problems and combining their 
efforts toward the same aims and ends, 
we should have better equipped and 
more responsive agencies. 

The third and perhaps one of the 
most important trends to consider is the 
growing consciousness on the part of 
health officers toward the need for nurs- 
ing care to communicable diseases. 
Health officers in the past have gen- 
erally not approved the inclusion of 
nursing care to communicable diseases 
in the general nursing picture. The 
program should provide more definitely 
for this, and for close and mutually ad- 
vantageous relations between health 
officers and private organization nurs- 


ing services. Every health officer has 
the leadership and authority to aid in 
developing a well rounded community 
program which will include a larger 
measure of nursing care to communi- 
cable diseases. 

I have the privilege of representing a 
company which has established nursing 
service in more than 5,000 cities and 
towns. During 1931, the company 
spent more than $4,000,000 for nursing 
service which made possible service to 
upward of 800,000 cases, and in the 
analysis of more than 200,000 of these 
only about 5 per cent were of measles, 
scarlet fever, whooping cough, diph- 
theria, and other communicable dis- 
eases. You will agree that this study 
reveals that relatively few cases of com- 
municable diseases are being nursed. 

I cannot help wondering how the 
large number of Metropolitan policy 
holders who were ill with communicable 
diseases fared during 1931. How much 
did lack of care and lack of knowledge 
on the part of these sick policy holders 
contribute to the spread of communi- 
cable diseases? How many are suf- 
fering from unfortunate effects which 
might have been prevented, simply by 
knowledge? It is impossible to con- 
template this gap in nursing service 
without realizing that it may represent 
a large volume of serious incapacity as 
well as loss of life. Is not the stopping 
of this gap of vital importance to all 
interested in public health? 
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Current Work of the Section on 
Epidemiology’ 
HAVEN EMERSON, M.D., F.A.P.H.A. (Life Member) 


Professor of Public Health Practice, Columbia University, 
New York, N. Y. 


[ is the proper réle of youth to have 
| no past, and to speak only when 
spoken to. On behalf of my colleagues 
I say that the session of today 

ns to me symbolic of the spirit of 
the American Public Health Associa- 
tion in which the young and old discuss 
on the same level of purpose problems 

common concern. 

It is wholly fitting that the message 
nd report of the Section on Epidemi- 
logy should come last on this program. 
Chronologically the youngest of the 


sections and functionally the final 
building stone in the structure of public 


health practice, epidemiology _ brings 
critical tests to bear upon performance, 
ind establishes principles of procedure 
upon exact information and 
athematically valid inference. 
Whether originating from the sciences 
laboratory medicine, or engineering, 
mathematics, or out of the disciplines 
of observational or clinical medicine, 
the epidemiologist is entitled to the dis- 
tinction of a specialist in public health. 
In fact, he is a master of the natural 
story of disease as it expresses itself 
groups of persons, related by some 
mmon factor such as age, sex, race, 
cupation, or geographic distribution, 
the development of 


ised 


is well by 


sease., 


Presented at the Ten Star Final Special Session 
Public Health Association at the 
Meeting in Washington, D. C., 


American 
Annual 
26, 1932 


Without necessarily being a_prac- 
titioner of any of the basic sciences of 
medicine or sanitation he must be able 
to use them in arriving at his own 
objectives. 

By familiar tests, epidemiology is not 
only a vocation, a career, an intellectual 
discipline, an administrative function; 
it is a science in so far as its theories 
and laws of disease performance are 
based upon the accumulated facts, and 
objective reasoning, and to an increas- 
ing degree upon planned experiment, 
both upon man and upon the lower 
animals. 

And when the idea is firmly fixed in 
mind that epidemiology is more than 
the science of epidemics or of epidemic 
disease alone, and that its function is 
not solely to nose out the particular 
case of origin of an outbreak of com- 
municable disease, then we shall have 
registered a step in advance in the con- 
ception of the qualities and perform- 
ancé to be expected of its devotees. 

Epidemiology has lived long enough 
to have had its amateur and professional 
periods, its observational and its ex- 
perimental phases, and it appears now 
to be firmly established as a discipline 
in education in public health, and as a 
controller of public health practice. 

While Fracastorius in his De Con- 
tagione in 1450 made what is probably 
the first important contribution to the 
method of study and reasoning which 
we now assign to epidemiology, we must 
credit the teachers of vital statistics and 
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preventive medicine in Edinburgh, 
Glasgow, and London of the last 75 
years with laying the foundations for 
the modern science and practice of this 
specialty. One society in England, now 
merged as a section under the Royal 
College of Physicians, the young Ameri- 
can Epidemiological Society, and the 
Section on Epidemiology of the Ameri- 
can Public Health Association, are to 
my knowledge the only formal organiza- 
tions devoted to its cultivation and 
promotion. 

After 2 experimental years with pro- 
grams epidemiological problems 
(1927-1928), the creation of the 
section was approved. A consideration 
of the separate and joint programs of 
the section offers food for thought. 

Of the 59 papers presented (1927- 
1932), 11 have dealt with enteric dis- 
ease, 7 with meningitis, 6 with diph- 
theria, 5 with tuberculosis, and 5 with 
syphilis. If one were to recall con- 
tributions of outstanding and perma- 
nent significance there would come to 
mind those of Jordan, and Collins, and 
Frost on influenza, Gordon on scarlet 
fever, Parran and Munson on syphilis, 
Rosenau, and Hervey, and Dean on 
typhoid, and Godfrey on diphtheria. 

It would be my personal opinion that 
the influence of Gordon’s studies in de- 
termining the safety of variable isola- 
tion periods for scarlet fever according 
to season and age of patient, and of 
Munson’s on the individualization of 
epidemiological attack upon syphilis in 
its household or village manifestations 
will have most important influences on 


the habit and thought, and on public 
policies in the near future. 

Related we grow in strength and use- 
fulness, apart and separate in our 
specialties we weaken and lose power. 
For this reason the declared policy and 
fond hope of the Epidemiology Section 
is to have at least 1 and preferably 2 
of its allotted sessions each year with 
one or more of the other sections, the 
Laboratory, Health Officers, Vital 
Statistics, and Public Health Engineer- 
ing Sections in particular. 

If one were to point out the most 
fertile fields for the application of the 
epidemiological method to the study of 
preventable disease he would probably 
suggest that in diseases of occupation 
and disorders of nutrition the largest 
returns would come. 

When the validity of each public 
health procedure is tested with the rigor 
which curative medicine has applied to 
the results of drug and other therapy, 
we shall find the epidemiologist of the 
department of health playing an in- 
creasingly responsible rdle not only in 
controlling communicable disease but 
in replacing tradition, superstition, and 
popular opinion by science in the 
administrative practice of public health. 

Epidemiology is perhaps the most 
romantic and intriguing of the special- 
ist vocations of public health, unless it 
be that of the public health nurse. 
Furthermore it is clear that among the 
disciplines of a complete education in 
medicine, epidemiology must be in- 
cluded. 


Note. The paper presented at the Ten Star Final Special Session by James F. Rogers, 
M.D., Dr.P.H., Consultant in Hygiene and Specialist in Health Education, U. S. Office o! 
Education, Department of the Interior, Washington, D. C., on Child Hygiene, was published 


in the November, 1932, Journal. 


Suggested Procedures for the 
Presumptive Test in the Determination 
of the Coli-Aerogenes Group’ 


C. T. BUTTERFIELD 
Principal Bacteriologist, U. S. Public Health Service, Cincinnati, Ohio 


concentration of members of the 
coli-aerogenes group of bacteria in 
ible water has been recognized as 
easure of the safety of the water. 
In attempting to determine quantita- 
any specific organism possibly 
nt in a mixed culture of bacteria, 
differential medium which will 
ite with a fair degree of accuracy 
resence or absence of that organism 
rimary essential. 
.s such a presumptive test for mem- 
ers of the coli-aerogenes group, the 
entation of dextrose with the pro- 
tion of acid and gas originally was 
enized. Later it was observed that 
of the organisms which produced 
s change in dextrose did not belong 
the coli-aerogenes group and that a 
h smaller group of organisms which 
ld ferment lactose with gas produc- 
included all members of the coli- 
genes group. As Sir Alexander 
Houston has so aptly said, the test for 
the coli-aerogenes group is “ the sheet 
hor of the bacteriologist ” and the 
mentation of lactose is “ the common 
ground upon which all water bacteri- 
gists can meet.” 
During the past 15 years a large 
ount of information in regard to the 


Read before the Laboratory Section of the 
A an Public Health Association at the Sixty-first 
il Meeting in Washington, D. C., October 24, 


permissible concentration of members 
of the coli-aerogenes group of bacteria 
in potable waters has accumulated, 
based on a determination of the group 
by Standard Methods procedures with 
lactose broth as_ the presumptive 
medium. Epidemiological studies have 
indicated that when potable waters are 
free, to a certain extent, from coli- 
aerogenes bacteria as determined by 
these procedures, the consumer has also 
been remarkably free from water-borne 
diseases. The maximum concentration 
of these organisms which might be per- 
mitted in a water without an increase in 
the incidence of disease has not been 
definitely defined. Such determinations 
might indeed be hazardous to the con- 
sumer. 

Numerous efforts have been made 
during this period to increase the 
efficiency of this presumptive test and 
thus reduce the labor and the time re- 
quired for this determination. In gen- 
eral these efforts have been directed 
along two lines: (1) to add to the pre- 
sumptive lactose medium some inhibi- 
tive agent which would prevent or 
restrain the growth of organisms that 
do not belong to the coli-aerogenes 
group without interfering with the de- 
velopment of any member of this 
group; and (2) so to reduce the nutri- 
tive ingredients of the presumptive 
lactose medium that the growth of 
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organisms other than  coli-aerogenes 
would be restrained. 

The former procedure has been most 
productive of media that have been 
widely used, and the present discussion 
will be limited to a consideration of 
the results obtained with some of these 
restrictive media. 

Bile and certain of the dyes and com- 
binations of bile and dye, have been 
employed most extensively as inhibitive 
agents. At first, using these materials 
in lactose broth, widely divergent re- 
sults were obtained. Thus Cumming ' 
found that lactose bile very markedly 
inhibited members of the coli-aerogenes 
group, while other workers considered 
that it was preferable to, and more pro- 
ductive than, standard lactose broth in 
the determination of the group. Studies 
made subsequently have shown that 
different batches of bile and dye vary 
in their inhibitive properties. In addi- 
tion, these studies have tended to 
standardize these products and the 
methods employed in their use. 
Levine '’ has shown that bile in a con- 
centration of 1 to 2 per cent favors the 
growth of members of the coli-aerogenes 
group, while in greater concentration it 
inhibits them. Ruchhoft'® has ob- 
served that hydrogen ion concentration 
of brilliant green bile lactose broth 
markedly influences its inhibitive prop- 
erties, high concentrations making it 
more inhibitive to coli-aerogenes or- 
ganisms, and low concentrations 
rendering it ineffective in restraining 
even the growth of Gram-positive spore- 
bearing bacteria. 

On the basis of the information ob- 
tained in these studies and in others 
which are considered in the reports of 
the Committee on Methods of the 
American Water Works Association, 
Dunham e¢ a/.,* Jordan,” brilliant green 
bile lactose broth has been indicated 
for further study as a presumptive me- 
dium, using two standardized methods 
of preparation. In one the concentra- 


tions were, bile 2 per cent and brilliant 
green 1/75,000, and in the other, bile 
5 per cent and brilliant green 1/20,000, 

Using these two broths and standard 
lactose broth as presumptive media, we 
have made comparative determinations 
on 39 samples of raw waters and 44 
samples of effluents. Isolations in pure 
culture were made from all gas-forming 
tubes and the completed test was ap- 
plied. The same confirmatory tests 
were applied in each instance, the only 
variation in the procedure being in the 
presumptive media employed. 

In the analyses of the 39 samples of 
raw waters, the average most probable 
number of coli-aerogenes group organ- 
isms per c.c. was: with Standard 
Methods lactose broth 3,920, with 5 
per cent brilliant green bile 3,570, and 
with 2 per cent brilliant green bile 
3,300; or placing the results on a per- 
centage basis and considering those ob- 
tained with standard lactose broth as 
100 per cent, the 5 per cent brilliant 
green bile broth detected 90.1 per cent, 
and the 2 per cent brilliant green bile 
broth 84.2 per cent of the coli-aerogenes 
group organisms present. 

From 44 samples of effluent waters, 
the average most probable number of 
coli-aerogenes organisms as determined 
by standard broth was 268, by 5 per 
cent brilliant green bile broth 94, and 
by 2 per cent brilliant green bile broth 
99. Thus with samples this 
source, with the results from standard 
broth taken as 100 per cent, the 5 per 
cent brilliant green bile detected 35.9 
per cent, and the 2 per cent brilliant 
green bile 36.9 per cent. It was also 
observed that the per cent of positive 
presumptive tubes confirming was much 
greater for the brilliant green bile media 
than for Standard Methods lactose 
broth. 

The results obtained indicated, as 
has been claimed, that brilliant green 
bile presumptives confirm in almost 100 
per cent. However, they also showed, 
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equal conclusiveness, that with the 
juent samples the brilliant green bile 
a detected only one-third as many 
canisms of the coli-aerogenes group, 
rather than 90 to 95 per cent as has 
been claimed. The objection may be 
raised that the additional organisms de- 
tected by the standard procedure are 
i really members of the group, or that 
they have no sanitary significance. 
fhis may be true. However, this sec- 
of the group was represented in 
the evidence considered in the establish- 
ent of standards for safe water sup- 
es, and consequently the use of bril- 
green bile as presumptive media 
would be the equivalent of lowering the 
standard threefold. 
While it is not possible in this brief 
er to review the tremendous amount 
research work that has been done 
presumptive media containing 
iant green and bile, the data which 


rABLE I 


or CoLi-AEROGENES Group Com- 
NS OBTAINED BY STANDARD METHODS 


MATORY PROCEDURE WHEN: (1) 
Lactose Brotu, (2) BRILLIANT 
Bite Lactose Brotu, 5 Per CENrt, 


BRILLIANT GREEN Lactose 
1, 2 Per Cent, Are Usep As PRESUMP- 
Meptia * 
Standard 
Lactose B.G.B. B.G.B. 
Broth 5 Per Cent 2 Per Cent 


100 65.9 70.4 

us 100 73.5 86.7 
Rapids 100 90.5 90.5 
nnatl 100 50.0 56.3 

nto 100 80.2 85.1 
napolis 100 68.2 81.1 
ington 100 75.0 90.0 

Fort Worth 100 45.4 66.7 
Lansing 100 86.0 84.0 
Montreal 100 76.2 80.9 
zo 100 65.7 88.5 

M eapolis 100 70.5 95.0 
Pucson 100 70.4 81.8 
mento 100 88.5 82.8 

it 100 90.9 90.9 

\ ige 100 71.6 80.5 


1 of Am. W. W. Assn. Committee Report, 


W. Assm., 18:337, 1927 


have been reported are in general 
agreement with the above results. 
Reference is made to the reports of 
Dunham, McCrady, and 
Howard and Thompson,* and Ruch- 
hoft,!* for a review of such studies. 

The results obtained by 15 research 
workers for the Standards Committee 
of the American Water Works Associa- 
tion, as reported by Jordan,” are of 
peculiar value for three reasons: (1) the 
waters examined were from widely dis- 
tributed sections of the country, (2) 
the media used at each laboratory were 
of approved formulae and were identi- 
cal in each instance, and (3) the tech- 
nic employed in the different labora- 
tories was uniform. A recalculation of 
the results given in Table I of this 
committee report is presented in Table 
I to show the per cent of coli-aerogenes 
group completions obtained by Stand- 
ard Methods confirmatory procedure 
when: (1) Standard Methods lactose 
broth, (2) brilliant green bile 5 per cent 
lactose broth, and (3) brilliant green 
bile 2 per cent lactose broth, were used 
as presumptive media. 

It is observed that while the average 
number of completions obtained from 
the 5 per cent brilliant green bile is 
71.6 per cent, and from the 2 per cent 
medium is 80.5 per cent, as compared 
with the standard, the individual re- 
sults with waters from the different 
sources vary from 45.4 to 90.9 per cent 
with the 5 per cent bile medium, and 
from 56.3 to 95.0 per cent with the 2 
per cent bile medium. This indicates 
that brilliant green bile media are not 
equally sensitive in detecting bacteria 
of the coli-aerogenes group in waters 
from different sources, being very 
markedly inhibitive in some instances 
and only slightly so in others. No 
doubt if the effluent samples were con- 
sidered separately the results would be 
still more divergent. This also indi- 
cates that this medium is not suitable 
for a standard and would tend to ex- 
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plain, perhaps, differences of opinion 
which have arisen in regard to its value 
as a presumptive medium. 

As it is recognized as essential to go 
at least one step beyond the fermenta- 
tion tube to establish the identity of 
members of the coli-aerogenes group, 
every advantage is to be gained by 
using a presumptive medium which will 
permit the largest number of these bac- 
teria to grow and indicate their 
presence. 

Because of its application to the dis- 
cussion which will follow on the parallel 
planting procedure, digression is made 
at this time to consider the use of 
brilliant green bile lactose broth as a 
confirmatory medium. In the report re- 
ferred to above (Jordan),> confirma- 
tions obtained by Standard Methods 
procedure and by direct transfer from 
the presumptive lactose broth tubes to 
brilliant green bile, 5 and 2 per cent, 
were compared. From the data pre- 
sented in this report, using the standard 
procedure results as a basis of com- 
parison, the completions obtained from 
these confirmatory procedures by each 
of the 15 workers are given in Table IT. 

It is observed that in most instances 
the confirmations obtained with either 
bile medium compare favorably with 
those from the standard procedure. In 
4 cases—samples from Omaha, In- 
dianapolis, Montreal, and Chicago—the 
number of confirmations obtained with 
the green bile media was definitely low. 
This would seem to indicate, if it were 
not for these exceptions, that the fer- 
mentation of lactose with gas produc- 
tion in the presence of certain amounts 
of brilliant green and bile constituted 
a satisfactory confirmatory test for the 
presence of members of the coli- 
aerogenes group. The exceptions indi- 
cate that other factors must be con- 
sidered. 

In this connection it must be borne 
in mind, as is generally accepted, that 
in order to place an unknown bacterium 
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in its proper genus, it must be in pure 
culture and some information must be 
obtained in regard to its morphological, 
cultural, and physiological characteris- 
tics. Frequently it is necessary also to 
consider its pathological features. 


TABLE Il 


Per Cent or Cort-Arrocenes Group Com- 
PLETIONS STANDARD Lactose 
AS A Presumptive Mepitum WHEN Coy- 
FIRMATIONS ARE sy: (1) Sranparp 
Mertnops Procepure, (2) TRANSFER 
GREEN Bite Lactose Brorn, 
5 Per Cent, AND (3) TRANSFER TO 
LIANT GREEN Bite Lacrose Brorn, 2 Per 
CENT * 


Standard 

Source of Pro- B.G.B. B.G.B 

Report cedure 5 Per Cent 2 Per Cent 
Omaha 100 86.3 88.6 
Columbus 100 91.1 92.6 
Grand Rapids 100 100.0 100.0 
Cincinnati 100 100.0 100.0 
Toronto 100 96.3 97.5 
Indianapolis 100 85.8 87.1 
Washington 100 100.0 100.0 
Fort Worth 100 100.0 96.9 
Lansing 100 94.0 96.0 
Montreal 100 90.5 85.7 
Chicago 100 71.4 71.4 
Minneapolis 100 98.3 100.0 
Tucson 100 100.0 100.0 
Sacramento 100 100.0 97.1 
Detroit 100 98.6 100.0 
Average 100 94.4 95.0 


*Data of Am. W. W. Assn. Committee Report 
J. Am. W. W. Assn., 18:337, 1927. 


Without some such system for the dif- 
ferentiation of the bacteria, even 
greater confusion would exist in at- 
tempts at classification. 

Based on this system, the established 
criterion for the allocation of bacteria 
as members of the coli-aerogenes group 
of “all non-spore-forming bacilli which 
ferment lactose with gas formation and 
grow aerobically on standard solid 
media,” takes 4 of these primary char- 
acteristics into consideration. ‘The 
suggested change limits the identifica- 
tion to one characteristic—the fermen- 
tation of lactose in the presence of 
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t green and bile. This suggested 
n, to conform with the estab- 
standards, would imply the 
ing assumptions: (1) that all 
rogenes group bacteria grow and 
e gas in brilliant green bile media, 

| spore-bearing lactose-fermenting 
ia, aerobic or anaerobic, fail to 
te their presence, (3) all organ- 
fermenting this medium with gas 
tion are bacilli, and (4) all 
sms producing gas in it are 
s or facultative aerobes although 
have been grown only under 
ically anaerobic conditions. While 
assumptions are known to be 
t to limitations, and adoption of 
a procedure would seem to be at 
nce with sound bacteriological 
ce, the favorable results obtained 
| warrant the adoption of a transfer 
illiant green bile as an alternative 
rmatory procedure in_ locations 


it has proved efficient. 
\ parallel planting procedure de- 


d to combine the advantages of the 
ictivity of standard lactose broth 
the restrictive qualities of brilliant 
bile, by providing for the inocula- 
tion of tubes of each medium in parallel 
with duplicate portions of a sample, 
was suggested by Jordan.” This pro- 
re has been amplified by Jordan ® * 
ibsequent papers, and an interpreta- 
of the sanitary significance of the 
ts obtained based on a special ar- 
ement of the coli-aerogenes group 

suggested. 
\s the interpretation of this pro- 
re is based on the consideration of 
| pair of tubes as a single unit and 
the assumption that the inoculation 
duced into each tube of a pair is 
tical, marked differences of opinion 
have existed as to the value of the 
obtained. Discussions of this 
se of the procedure by Frost, Reed 
McCrady, which are appended to 
last paper by Jordan,’ definitely set 
th the fallacies involved in this in- 


re its 
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terpretation, and the statement of Dr. 
Reed that “It would seem to me im- 
possible to hope to get any explanation 
of a combined result that did not carry 
with it an implicit assumption. that 
logically destroyed the parallel planting 
procedure,” leaves no room to believe 
that the procedure can ever be em- 
ployed. 

Furthermore, the published sugges- 
tions for interpreting results from a 
parallel planting procedure are made 
with respect to the assumed age of the 
pollution rather than to its quantity. 
All past evidence in regard to the safety 
of water supplies, as measured by the 
presence of members of the  coli- 
aerogenes group, has been based on 
numbers. The principle of assuming 
that sewage pollution is unsafe in pro- 
portion to its asumed remoteness rather 
than its concentration may be danger- 
ous, and it should be avoided at least 
until epidemiological evidence has indi- 
cated its soundness. 

Since it is now recognized as im- 
possible to interpret the results from a 
parallel planting procedure, the only 
part of the suggested procedure which 
is eligible for use is the confirmation of 
presumptive standard lactose broth 
tubes by transfer to brilliant green bile 
lactose broth. This might be utilized 
as an alternative confirmatory pro- 
cedure. The factors which must be 
considered in adopting it have been dis- 
cussed. 

A new presumptive medium has re- 
cently been suggested by Dominick and 
Lauter.2 It consists of standard lac- 
tose broth modified by the addition of 
methylene blue and erythrosine as in- 
hibitive agents and brom cresol purple 
as an indicator. They present com- 
parative results obtained on samples 
from 4 sources with this medium and 
with lactose broth which show very ex- 
cellent agreement. They believe that 
this medium not only eliminates false 
presumptives but also provides a satis- 
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factory means of differentiation between 
the coli and aerogenes types in the pre- 
sumptive tube. 

Studies comparing the Dominick- 
Lauter medium with standard lactose 
broth have been reported by Leahy,* 
Leahy, Freeman, and Katsampes,” and 
McCants." All of these reports come 
to favorable conclusions for the new 
medium. 

To determine in a preliminary way 
the value of this medium in the exami- 
nation of samples in this locality, com- 
parative tests were made with it and 
standard lactose broth. The Dominick- 
Lauter medium was prepared in ac- 
cordance with the specifications given 
by Leahy which he states were approved 
by Dominick. Two hundred and sixty- 
five standard portions from 53 samples 
from the same source were planted into 
standard lactose broth and _ into 
Dominick-Lauter medium. All gas- 
forming tubes, regardless of the amount 
of gas formed, were confirmed in ac- 
cordance with the standard procedure. 
From the 265 tubes of standard lactose 
broth, 31 tubes confirmed as containing 
members of the coli-aerogenes group. 
From the same number of Dominick- 
Lauter medium tubes 7 confirmations 
were obtained. Of these confirmations, 
6 were obtained from both media, 1 
with Dominick-Lauter medium only, 
and 25 with standard broth only. This 
would indicate that with samples from 
this source the Dominick-Lauter 
medium was not at all efficient in de- 
tecting members of the coli-aerogenes 
group, being even more inhibitive than 
brilliant green bile. 

Of the reported studies with the 
Dominick-Lauter medium, that of 
Leahy et al.” should have the best com- 
parative value as they report findings 
from the examination of 1,116 samples 
from 358 different sources. This 
article shows that the presumptive tubes 
in the Dominick-Lauter medium were 
confirmed in almost 100 per cent, and 


that the total number of samples from 
which coli-aerogenes organisms were 
isolated was almost identical for the 
two methods. If the presence or 
absence of members of the  coli- 
aerogenes group in each sample is con- 
sidered, there were only 53 out of 1,116 
samples, or 4.7 per cent, that yielded 
contradictory results by the two 
methods. However, as we have stated 
before, we are not particularly inter- 
ested in the mere fact of the presence 
or absence of members of the coli- 
aerogenes group in a sample in judging 
the safety of a water supply, but are 
intensely interested in the concentration 
of coli-aerogenes organisms the 
sample if they are present. Unfor- 
tunately it is not possible from the data 
given in this paper to determine the 
coli-aerogenes group indices of the 
samples. However, it is possible to 
compare the number of presumptive 
tests obtained with each medium which 
confirmed. This will serve to compare 
the efficiency of the two media although 
it is of no value in calculating the con- 
centration of organisms in a sample. 
Such a summary of the confirmed tests 
obtained by each method has been pre- 
pared from the data given by Leahy 
et al., and is presented in Table III. 
The number of positive results ob- 
tained from the various dilutions was 
not even “ approximately of the same 
magnitude for either method,” since 


TABLE Ill 
SUMMARY OF COMPARISONS WITH STANDARD 
Mernops Lactose Brotu anp DoMINICcK- 
LauTteR Meprum as Reportep py LEAny. 
A. I. F. 


Vumber of 
confirmations 


Deviation from 
Standard Methods 


Dominick- 

Dilutions Standard Lauter 

#3 Method Method Actual Per cen 
10 688 744 + 56 + 8.1 
1 549 440 —109 —19.9 
0.1 320 205 —115 —35.9 
0.01 53 36 — 17 —32.1 
0.001 17 16 — |! — 5.9 
0.0001 7 6 — | —14.3 


createst 


THE CoLt-AEROGENES GROUP 


iations of from 6 to 36 per cent oc- 
ed. In all concentrations except the 
c. portions the deviations from the 
ard are negative. This is the 
of the results ordinarily ob- 
and makes it appear that some 
rmal condition affected the results 
the 10 c.c. portions. It is in these 
amounts of sample that the 
difficulties are encountered 
<ing isolations from standard lactose 
th. These results also show that 
the Dominick-Lauter presump- 
uniformly confirm, the procedure 
s to detect a considerable number of 
verogenes organisms present in the 
le. 
lt is realized that the standard lac- 
se broth presumptive test is subject 
nsiderable criticism because of the 
ber of presumptive tests which fail 
onfirm. However, a moderate ex- 
rience in water bacteriology, in par- 
lar with the determination of the 
\erogenes group, has created a firm 
wession that the failure to confirm is 
is a rule due to gas production by 
binations of two or more bacteria 
together, or even gas produc- 
by bacteria which are not members 
the group but that many of the ap- 


king 


arently false presumptives are made so 


raise 


i failure to isolate and confirm the 
group organism after it 
of its charac- 


i-aerogenes 
is demonstrated 
reactions. 
improvements in the technic of con- 
ation, of early transfer from the 
esumptive tube to confirmatory 
and the distribution of the 
culation on the confirmatory plates 
that well isolated colonies, rather 
in massive growths, are obtained, 
is gone far toward the elimination of 
presumptives. A pure culture 
ist be secured before a satisfactory 
nfirmation can be made. Thomp- 


one 
ristic 


edia, 
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son'* and Ruchhoft'* have made a 
forward step in this direction when they 
advocated the buffering of standard lac- 
tose broth to elinsinate the production 
of hydrogen ion concentrations lethal 
to members of the coli-aerogenes group. 
This procedure should be made 
standard. 

While it is expedient to consider pro- 
cedures which will reduce the number of 
false presumptives and lessen the 
work involved, it is not wise to adopt 
some procedure which will vitiate the 
results obtained and possibly endanger 
the safety of water supplies by covertly 
lowering the standards of purity. 
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RADIUM POISONING h 


HE excitement caused by the poisoning, or alleged poisoning, of a number of 
women engaged in applying a radium compound to watch hands and dials 
is well remembered. We understand the company was very liberal to the victims, 
and that new methods have been insisted upon which obviate the danger. 
Quite recently the papers carried the story of a man who died from chronic | 
radium poisoning said to have been the result of drinking a water which con- 
tained radioactive substances. The last number of the J.A.M.A.' carries the 
story of a man aged 52 weighing 110 pounds, who was admitted to the 
hospital in an extremely emaciated and anemic condition, and with necrosis of 
the jaw. During a period of 5 years he had consumed 1,400 bottles of a water 
which contained 2 micrograms of radioactive substance in each 2-ounce bottle. 
The expired breath of this man was radioactive. After death, examination of the 
bones showed the presence of radium in such quantities that photographic plates 
were affected, giving quite clear pictures of the teeth and some of the bones. The 
detection of radium was carried out by the electroscopic as well as photographic 
methods, both giving positive results. The skeleton contained 73.27 micrograms 
of radium, while the soft tissue contained only 0.39 micrograms. The conclusion 
is that radium salts or radioactive substances in general are detrimental to health 
and fatal to life when introduced into the blood stream, and that the use of 
foods or drinks containing radium salts should be prohibited. 
Since the first reports of radium poisoning appeared, a number of studies have 
been made and the results published in journals devoted to pathology, industria! 
hygiene, etc. There can no longer be any question of the danger of the use of such 
substances, and it is equally certain that they should be under strict control and used 
only by experts. The advertisements of commercial firms, the rather wide use ©! 
[350] 
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radium and of radioactive substances by the public, and by others who have 
little or no scientific training is a striking example of the old adage, “ Fools rush 
in where angels fear to tread.” 


REFERENCE 
M. A., Feb. 11, 1933, pp. 400-402. 


VACCINATION AGAINST SMALLPOX — OR NOT? 


[‘ spite of the century and a third which has passed since Jenner demonstrated 
the value of vaccination against smallpox, and in spite of the many proofs 
of its power to prevent that disease, there are still many controversial questions 

ch come up from time to time. 

\t a recent meeting in England, 3 papers ' were read on the abolition of the 

— infant vaccination laws. Two of the authors, Drs. Ledingham and 
Forbes, favored infant vaccination on a voluntary basis, while a third, Dr. Millard, 

ntained his attitude, held for some years, against vaccination. Dr. Millard 

rently has no doubt of the protective value of vaccination against smallpox, 
believes that we now have a type of the disease generally known as “ variola 
or,” which leads to considerable confusion, but at the same time protects 
nst variola major. He suggested that international complications which might 

_ ssibly arise from such a course could be avoided by calling this variola minor, 
istrim,” or “ petty-pox.” 

\gainst this, McSweeney has published a study ~* of variola minor, in which 

idvised strongly against the use of such terms as “ alastrim,” “ para-variola,” 

irioloid,” “ modern smallpox,” etc., as being liable to lead to confusion. He 
. nted out that epidemics of smallpox have varied in virulence ever since the 
ease has been known, the mild disease having been described in 1770, and again 

» Jenner in 1798, and believes that the present practice of the Ministry of Health 

speaking of this mild type as “ variola minor” is suitable as well as correct. 

He points out that it has never been disproved that variola minor can produce 
riola major, and urges the need of its control through accurate diagnosis, prompt 
egation, vaccination, and the control of contacts. 

It is known that the distinction between the two types of smallpox cannot 

iys be made with certainty, the difficulty being especially marked when 

lipo reappears in a district after an interval of freedom. P ractically all text- 

‘ks point out the well known variations in sy mptomatology and virulence in 
allpox, running from types in which there is a violent toxemia which is 
eedily fatal, to others in which the attack is extremely mild, with eruption 

ent and symptoms so mild as to escape recognition. 

The question of alastrim has led to considerable confusion in administrative 
easures. In various countries it has been called amaas, alastrim, Cuban itch, 
riola minor and para-variola. The trend of modern authorities seems to be to 
se the term alastrim, which has become well known. The disease is clinically 
e smallpox, but with practically no mortality. Some have tried to separate the 
vo diseases by symptoms, but without marked success, as the resemblances 
edominate, the rash showing the same distribution, appearing commonly on 
e 3rd day, though there is sometimes delay, just as there is, however, in small- 
x. The eruption goes through the same stages, though it is said that the 

esions are smaller and are more superficial. However, few can distinguish one 
sease from the other clinically. The whole process bears a close resemblance to 
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variolation and to varioloid, or smallpox modified by vaccination. It is agreed 
that vaccination protects against the mild form of smallpox, or as we have called 
it, “ alastrim.”” The disease occurs practically entirely among the unvaccinated 
and, like smallpox, affects those under 15 years of age predominantly. For. 
tunately some tests, such as the allergic, in humans as well as in animals, Paul’s 
test, animal inoculation and serological tests have been developed, and some 
writers urge that these be employed more frequently than has been the rule. 

As far as the etiology goes, the only thing that seems to be positively known 
is that it is a filtrable virus. As far back as 1892, bodies were described which 
seemed to be characteristic of the lesions of smallpox and of vaccinia (Guarnieri, 
Monti, Pfeiffer, Clarke, Councilman, and others). In 1906, certain granules 
were described by Paschen, which could be demonstrated in the variolous lymph, 
child lymph, vaccine lymph, in the inoculated cornea of rabbits, and other 
vaccinal material. A number of authorities believe that these are the actual virus, 
or a phase of it, and there is experimental evidence to support this view. 

From the practical standpoint, the much discussed question of compulsory 
vaccination against smallpox is most important. In England compulsion has 
been greatly damaged by the conscientious objection feature. In the United States 
a recent study * has been made of the question. Only 10 of our states, with a 
population of approximately 32!4 million—slightly less than one-fourth of the 
total population—have compulsory vaccination, and in them the case rate is 
only 6.6 per 100,000. Six states, with a population of approximately 18 million, 
have local option, with a case rate of 51.3 per 100,000. Twenty-nine states, with 
a population of approximately 60 million, have no vaccination laws, and in them 
the case rate is 66.7 per 100,000, while in 4 states, with a population of approxi- 
mately 4 million, compulsory vaccination is prohibited. The case rate in them is 
115.2 per 100,000. 

We have been for a number of years quoting the figures given in textbooks on 
hygiene showing the great difference in cases as well as deaths in countries with 
compulsory vaccination and those without. The figures just quoted are fresh 
and taken from our home population. Surely they do not need argument or 
elaboration to prove the value (1) of vaccination, and (2) of compulsory 
vaccination in childhood. 
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A NEW JOURNAL 


HE first issue of The Health Officers’ World, the official publication of th 
International Society of Medical Health Officers, dated January, 1933, has just 
made its appearance. It is under the editorial management of Dr. John P. Koehler, 
with Dr. James Roberts, of Hamilton, Ontario, as Associate, and published at 505 
West Cherry Street, Milwaukee, Wis. It is proposed to publish 4 issues a year. 
The first number is largely taken up with explaining the reason for this publica- 
tion, which is called a “ bulletin” in some places. It is well printed. We wish 
the Society and its publication success. 
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ASSOCIATION NEWS 


Sixty-second Annual Meeting of the American Public Health 
Association, Indianapolis, Ind., October 9-12, 1933, 
Headquarters, Claypool Hotel 


NEW MEMBERS 


following list includes applicants who have been approved for membership in the 


1A. by the Sub-Committee on Eligibility. 


These new members have requested affiliation 


he sections indicated, and action by the Section Council will follow. 


Health Officers Section 

B. Bowden, Pelham, Tenn., County 
th Officer 
nklin M. Foote, B.S., 330 Cedar St., New 
ven Hospital, New Haven, Conn. 
lent) (Assoc.) 

W. Kirk, Shepardsville, Ky., County 
th Officer 

Noblin, New Court House, Jackson, 
:.. Director, Hinds County Health Dept. 
n R. Van der Slice, M.D., 530 N. Butler, 
nsing, Mich. (after May 1) Health 
Van Hoesen, M.D., Prospect Ave., 
Ison, N. Y., Health Commissioner, 
nty of Columbia 

Weinzirl, M.D., 3600 Harford Rd., 
Md., Epidemiologist, Health 


more, 


Laboratory Section 
M. Pike, Ph.D., Otsego 
atory, Cooperstown, N. Y., 
gist 


County 
Bac- 


tblic Health Engineering Section 

B. Jacobs, 507 Westinghouse Bldg., 
urgh, Pa., Consulting Engineer 
faylor, C.E., City Hall, Beverly Hills, 
Engr. Beverly Hills Water Dept. 


Food and Nutrition Section 
C. Pepper, Dairy Branch, Dept. of 
ilture, Ottawa, Ont., Canada, Lecturer, 
Utilization Service 
W. Truesdail, Ph.D., 1206 Maple Ave., 
Angeles, Calif., Food and Nutrition 
sultant 


Industrial Hygiene Section 


H. Grimes, Bessemer, Ala., Box 144, 
Inspector, Tenn. Coal, Iron & R. R. Co. 


Public Health Education Section 

Raynor E. Anderson, Financial Center Bldg., 
Oakland, Calif., Secretary, Public Health 
Committee, Oakland Chamber of Com- 
merce 

Evangeline Moore Darrow, Dairymen’s 
League Cooperative Assn., 11 W. 42 St., 
New York, N. Y., Assistant Director, Home 
and Health Education Departments 

Dr. Luis Gaitan, Callejon Manchen No. 14, 
Guatemala City, C. A., Subdirector and 
Secretary of Public Health (Assoc.) 

Gerry R. Holden, M.D., 1022 Park St., Jack- 
sonville, Fla., President, Florida Medical 
Assn. 


Public Health Nursing Section 

Virginia Atkinson, R.N., Van Lear, Ky., Pub- 
lic Health Nurse 

Anne F. Beven, R.N., Battle Lake, Minn., 
Field Nurse, Ottertail County Sanatorium 

Mary Keith Cauthorne, R.N., State Depart- 
ment of Health, Charleston, W. Va., State 
Advisory Nurse 

Ruth Fisher, R.N., 105 E. 7th St., Plainfield, 
N. J., Director, Visiting Nurse Association 

Grace Frauens, R.N., 54 E. 53 Terrace, 
Kansas City, Mo., Educational Director, 
Visiting Nurse Association 

Clarissa Gibson, B.A., 4101 Walnut St., Phila- 
delphia, Pa., Supervisor, Public Health Nurs- 
ing Dept., Babies Hospital 

Viera M. Tuhy, R.N., 663 N. Main St., 
Wilkes-Barre, Pa., Communicable Disease 
Nurse, City Health Department 


Unaffiliated 
Agnes Gelinas, R.N., Mary McClellan Hos- 
pital, Cambridge, N. Y., Instructor of 
Nursing 
June A. Ramsey, R.N., Harper Hospital, 
Detroit, Mich., Superintendent of Nurses 
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Commonwealth Fund—Organized 
“to do something for the welfare of 
mankind,” the Commonwealth Fund in 
1931 aided rural health work in 4 
southern counties, where departments 
were previously unbalanced and inade- 
quate, to establish a level of consistent 
integrated service which should be 
stimulating to other communities. The 
development of traveling field units has 
spurred county health officers to better 
planning and increased achicvement. 
In Massachusetts, two groups of towns 
have been helped to pool their resources 
in modern health units. Six rural hos- 
pitals were given assistance, and 36 
clinical institutes have been supported. 
Forty-five physicians and dentists from 
small towns were sent to medical centers 
for postgraduate study, and 32 picked 
undergraduates in medical schools were 
given scholarships to prepare for rural 
practice. Three medical schools serv- 
ing rural clienteles were enabled to 
teach preventive medicine more effec- 
tively. These are only some of the 
activities in the public health and medi- 
cal fields which were aided in a con- 
structive manner. 

In its public health program, the Fund 
tries to strike a balance between sound general 
principles and the strategy which is dictated 
by the needs and psychology of a given com- 
munity. One of the most effective tools for 
strengthening both plan and performance is 
the field unit which has been set up in each 
of the 3 states. This unit, an innovation in 
rural health organizations, consists of a team 
of carefully selected workers—a physician 
trained in public health, a nurse, a sanitarian, 
and a clerk. Singly and in combination, these 
workers act as intermediaries between the state 
health officer and the local health department, 
bringing the former accurate information and 
a skilled interpretation of local situations, ad- 
vising the latter, stimulating better technic in 
individual tasks, and helping to map the 
strategy of local service. 
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Diphtheria Prevention Programs 
—At a luncheon conference at the an- 
nual meeting of the American Public 
Health Association in Washington were 
presented mimeographed outlines of 
diphtheria prevention programs of vari- 
ous cities in the United States and 
Canada. Extracts from these reports 
may be of interest to public health ad- 
ministrators. In the 1931 campaign in 
Chicago, the formal drive for immuniza- 
tion began in October with intensive 
radio publicity of 10 days’ duration, in 
which 54 talks over 9 local stations were 
given by members of the Board of 
Health staff, and daily bulletins issued 
by the board were read by station 
announcers at various times of the day. 


One of the greatest helps that we have had 
was the announcement from the altars in all 
Catholic churches that on certain days pre- 
ventive treatments would be given in the 
district parochial schools and all mothers with 
children over 6 months of age were urged to 
bring them in for these treatments. Arrange- 
ments to give these treatments in a particular 
parochial school were never made until a 
representative from the Chancery office had 
conferred with the priest, after which the 
nurse in that district conferred with the priest 
and the sister superior concerning the final 
arrangements. On the Sunday of the an- 
nouncement, an attractive folder, containing 
a letter from the Archbishop and another 
from the president of the Board of Health, 
was handed out. Just before beginning the 
treatments in a public or parochial schoo! that 
district was canvassed by the nurses and every 
mother invited to bring the preschool chil- 
dren in on the date set. 

The prevailing note of this campaign was 
to protect the preschool child. Very little 
was said about the school child, though the 
usual procedure of immunization in the 
schools was continued. A total of 70,887 pre- 
school children were given two injections 0! 
toxoid, 1 week apart, while 47,106 school 
children between 6 and 10 years of age were 
given three doses of toxin-antitoxin, 1 week 
apart. 


HEALTH ADMINISTRATION 


In Baltimore, a 6-week period prior 
to the launching of the campaign on 
May 1, was allowed to elapse, dur- 
ing which time the department made 
every effort-to “ skim off the cream ” of 
the diphtheria prevention practice and 

it into the offices of the private 
practitioner. During this period the 
department made available to practising 
physicians specially prepared literature 
for use in their offices in connection 
with diphtheria prevention. The time 
of the beginning of the campaign was 
thought to be especially appropriate 
since May 1 each year is nationally and 
locally proclaimed Child Health Day 


and is the time at which the parent in- 
terest of the city is most likely to be 
focused upon the health of its children. 


Mayor officially inaugurated the drive 
ling a special May Day proclamation. 
Baltimore Association of Commerce gave 
issistance to the Health Department in 
mpaign by supplying the names of in- 
plants employing more than 50 per- 
and by publishing articles in their 
journal, and in this way bringing the 

to the attention of the leading business 
tives of the city. As a result of this, 
150 industrial plants placed approxi- 
$9,000 circulars on diphtheria preven- 
pay envelopes. About 74,000 diph- 
circulars were sent to their subscribers 
Chesapeake & Potomac Telephone 
ny. Over 100,000 pamphlets contain- 
message to parents about diphtheria 
distributed to pupils of elementary 
homes there were infants 
ildren under school age. During Negro 
Week, which began April 3, 18 meet- 

re held and diphtheria prevention was 

|; 46 talks were given, approximately 
parents reached, and about 15,000 
theria prevention pamphlets distributed. 
nisters coéperated by announcing to their 
gations the opening of the drive. Mo- 
icture houses of the city carried during 
st week in May a special trailer giving 

| message on diphtheria prevention. It 
mated that this trailer was viewed by 
es numbering more than 500,000 in- 
ils. Radio stations of the city assisted 
ving short announcements at opportune 
luring the campaign. The daily news- 
generously of their space for 
feature following the 


In W hose 


fave 


ils and stories 


progress of the drive. In addition, special 
articles were published in the Catholic Review, 
Jewish Times, Magazine of the Women’s 
Civic League, Baltimore Association of Com- 
merce Journal, Boy Scout Magazine, and 
Baltimore Health News. 

An impetus of inestimable value to the 
campaign was given by the Baltimore De- 
partment of Education and the Maryland 
Congress of Parent-Teachers. With the adop- 
tion of the Children’s Charter of the White 
House Conference on Child Health and Pro- 
tection as its program for the guidance of its 
activities for the present year, the Maryland 
Congress of Parent-Teachers has taken an 
active part in diphtheria prevention in the 
preschool age group. Health officers from the 
staff of the Baltimore Health Department 
spoke on the subject of diphtheria prevention 
at many of the Parent-Teachers meetings 
during the first part of the year. Their 15- 
minute talks were followed by a 5-minute 
talk by a parent who presented the plan of 
coéperation of the Maryland Congress with 
the Health Department. 


In Vancouver, Wash., circulars are 
sent to the families of all school and 
preschool children. Personal contacts 
are made by members of the Parent- 
Teacher Associations. Toxoid is used 
for children up to 12 years of age, and 
toxin-antitoxin for older children. Some 
12,899 children have been treated and 
it is estimated that about 85 per cent of 
preschool and school children are im- 
munized. 

was 
deaths 


immunization 
and 5 


The year the 
started, there were 33 
from diphtheria. For the past 2 years there 
have been no cases and no deaths. 


cases 


Milwaukee reported that in 1931 
there were 13,038 immunizations con- 
ducted in schools and 11,284 in special 
clinics for preschool children with the 
coéperation of the county medical so- 
ciety, the Parent-Teacher Associations, 
and the American Legion Auxiliaries. 
Middletown, N. Y., reported that 90 
per cent of children under 5 years and 
96 per cent of those between 5 and 14 
vears have received immunization treat- 
ments. The system includes a definite 
follow-up in the homes of all infants 
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and preschool children by the public 
health nurse. 

The success of control of diphtheria 
in Lethbridge, Alberta, Canada, is be- 
lieved due to “ the lack of any coercion 
and the cordial codperation of all con- 
cerned.” In 1922, with a population of 
11,000, there were 87 cases of diph- 
theria, with 5 deaths. The last case of 
diphtheria was in 1929 in a family none 
of whom had been immunized. 

In Hamilton, Ontario, 

We sell diphtheria immunization to 
our citizens in the same manner that com- 
mercial concerns sell goods. Our nurses and 
inspectors call and persuade. All baby clinics 
are centers for the immunization of preschool 
children; the schools for both school and 
preschool children. 


In 1920, there were 596 cases, with 44 
deaths; in 1931, there were 5 cases, 
with no deaths; and in 1932, no cases. 


New Jersey—The district health 
officer plan is proving its worth on a 
state-wide basis in New Jersey accord- 
ing to the annual report of the State 
Department of Health for the year end- 
ing June 30, 1932. Such a plan has 
been carried out for a decade in Mon- 
mouth County and in a group of South 
Jersey counties. There are now 5 dis- 
trict health officers in the state. New Jer- 
sey was admitted to the original morbid- 
ity reporting area of the United States, 
having shown by its official records that 
the required standard of completeness 
had been reached. This area was de- 
veloped under the auspices of the U. S. 
Public Health Service for the diseases 
of diphtheria, measles, scarlet fever, 
typhoid fever, and whooping cough. 
The plan is somewhat comparable to the 
registration area for births and deaths. 

Courses in public health administra- 
tion offered jointly by Rutgers College 
and the State Department of Health 
were attended by 37 students during 
the summer. Among them were 2 
health officers, a physician, 15 sanitary 


inspectors, 5 public health nurses, and 
7 other officials. Eighteen members of 
an advanced class finished the two- 
summer course and received the cer- 
tificate in public health from Rutgers, 
There have been 58 students who have 
finished the course since it was estab- 
lished in 1926. 


New Zealand—One of the outstand- 
ing features of the year 1931-1932 was 
the establishment of a new low infant 
mortality record of 32 deaths per 1,000 
live births. The first-month mortality 
appears to be falling here to a lower 
level, the rate in 1931 being 22.7 as 
compared with 25.8 in 1927. It is also 
gratifying to note a steady reduction in 
deaths due to puerperal fever from 56 
in 1927 to 18 in 1931. 

In addition to the public medical 
and surgical hospitals, which also admit 
to the general wards a few emergency 
maternity cases, cases of puerperal 
sepsis, and obstetrical cases requiring 
surgical intervention, there are 7 state- 
controlled maternity hospitals providing 
121 beds, 75 public maternity hospitals 
or maternity annexes attached to public 
hospitals providing 508 beds, 282 
private hospitals providing 852 ma- 
ternity and 1,333 medical and surgical 
beds. Seventy-three of the maternity 
hospitals also admit a limited number 
of medical and surgical cases under 
strict regulations excluding or restricting 
the admission of septic surgical cases. 

The outstanding need in regard to all public 
maternity hospitals is more extensive, more 
systematic, and a higher quality of antenatal 
care, particularly with regard to closer super- 
vision by well qualified obstetricians. 


Here, as in other localities, there is 
observed a rise in the death rate from 
septic abortion. 

There can be no doubt that the majority of 
these cases are due to the practice of criminal 
abortion, the incentives to the practice of 
which are mainly social and economic. The 
economic factor is emphasized by the m irked 
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the number of deaths occurring since 
ir 1928. [Twenty-six out of 29 cases 
1 occurred in married women.] The 
of decreasing this dangerous method 
iting families can best be dealt with 
ieties concerned with the welfare of 
If the enormous risk to life caused 
jinal abortion was appreciated by those 
ed, it might cause some women at least 
don that method of meeting a difficult 


hool Health Service—The medi- 
ficer of health of Hamilton, 
Ontario, Dr. James Roberts, recently 
ed a report on the amalgamation 

ilth services which faces frankly 
questions frequently raised and is 
worthy of study by health administra- 
Extracts from this report follow. 


looking back over recent years of my 
nce as Medical Officer of Health, I find 
cussion as to whether medical inspec- 
schools should be under the supervision 
Board of Health or Board of Educa- 
have been of annual, nay, even of 
ial interest. At times reasonable and 
onate, the argument has occasionally 
varm and even acrimonious. 
mit me at the outset of my remarks to 
r attention to a fundamental consid- 
which has not been sufficiently empha- 
the presentation of our problem to 
who are not nurses and doctors, but 
s of paramount significance to a proper 
tion of what school hygiene, looked at 
broad and really worth while view- 
comprehends. We refer to the differ- 
between “health supervision” and “ in- 
ion in health.” The former, for the 
preschool child, school child, adoles- 
ind adult is preéminently the duty of the 
| health department. The latter is the 
n of the educational authority. To 
the school child arbitrarily from any 
ehensive program of the Department of 
Health can be defended on no grounds nor by 
process of sound reasoning. Health in- 
tion is the business of the Board of Edu- 
Health supervision and protection is 
esponsibility of the Board of Health and 
the Medical Officer of Health. . 
Both academically and strategically the 
is better equipped to carry on the 
ng of health and hygiene in the school- 
than the nurse. Not only would 
t on the school authorities seeing that 
icher’s training is adequate to insure 
his type of instruction shall not be car- 


ried out in a perfunctory or half-hearted man- 
ner, but that in all the educational curricula of 
the country the teaching of health and hygiene 
shall be so incorporated as to invest them with 
the importance which their influence on the 
future of our citizenship demands. 

Corrective physical education has become 
as indubitably and acceptedly a part of the 
school program as manual training, vocational 
guidance or domestic science or any other of 
the so-called fads which once upon a time 
aroused alike the criticism and the deprecation 
of the taxpayers. Corrective gymnastics, 
postural exercises, orthopedics, rest, nutritional 
clinics, sun baths, open air schools, etc., have 
become indispensable adjuncts in our efforts 
to insure the ability of the child to attend 
school and to make the most of his educa- 
tional opportunities. In the evolution or re- 
organization of existing school health services, 
whether under the Medical Officer of Health or 
School Medical Officer as the case may be, these 
services are essentially medical as to their estab- 
lishment and successful maintenance. . . . 

The Medical Officer of Health takes the 
stand, logical and convincing to himself, no 
matter how irrational it may seem to others, 
that the necessary visits to the school in con- 
nection with the control of communicable dis- 
eases offer exceptional opportunities at the 
same time for search and investigation into 
the causes which later in life lay the founda- 
tion for physical and mental ill health, and 
that inasmuch as the schools have the children 
under observation for only 5 to 6 hours per 
day and for only 195 of the 365 days in the 
year, any program of health supervision under- 
taken by the school authorities must of neces- 
sity be partial, isolated and in most cases ill 
coérdinated with the scheme of preventive 
medicine which is in operation throughout 
every day in the year, and which, moreover, 
is often responsible for some of the best and 
most intensive efforts of the Health Depart- 
ment during those months of the year when 
the school health service, no matter hcw 
urgent the necessity, has entirely ceased to 
function. It is obvious, therefore, and to 
every one, that where health work, even to 
the extent of overlapping the work of the 
Health Officer in the control of contagion is 
carried on, that official becomes legally respon- 
sible for any miscarriage or neglect of duty 
and must not only carry on a campaign 
against infections in the public schools but as 
is the case in this city at the present time, 
must organize and carry on a similar crusade 
in the private and parochial schools. 

We are, in fact, at the present time, and 
have been for some years past, in the anoma- 
lous position of providing a dental service for 


\- 
Te 
)- 
|. 
) 
ii 
0 
i 


358 AMERICAN JOURNAL 


both public and parochial schools, a nursing 
service for the control of communicable dis- 
eases in both classes of schools and a service 
for the correction of physical defects in the 
home, or, in other words are carrying on a 
generalized nursing service covering the entire 
area of the city. . . . 

Just here it would seem opportune to say a 
few words setting forth the advantages of such 
a nursing service. Accompanying my report 
is submitted a map showing the nursing dis- 
tricts which after due regard to density of 
population and other details necessary to be 
considered would, in our judgment, be ade- 
quate to insure the successful working out of 
the proposed amalgamation. These districts 
are so arranged that the district nurse in each 
case may take care of all children, school and 
preschool in her area, not only with respect 
to her work in the schools, but will be able to 
assume responsibility for attendance at clinics 
and to follow up work in the homes. Con- 
tacts from contagious diseases and absentees 
from schools on account of presumptive con- 
tagion or other disabling causes can be visited 
without overlapping, as the district over which 
any particular nurse assumes health super- 
vision contains all that portion of the city 
from which the attendance at school or schools 
is derived. 

That a system of generalized nursing is the 
ideal in the field of public health is the opinion 
of those who have made a comparison of both 
specialized and generalized systems and who 
are qualified to make a pronouncement. 

It cannot but appear self-evident to anyone 
who has made a study of our health adminis- 
tration as its outlook has expanded and its 
development has progressed by leaps and 
bounds during recent years, that we are not 
dealing here with merely an educational re- 
form or a social problem, but with a world 
wide realization of the importance of pre- 
ventive medicine in the conservation of life 
and health. For this reason it would seem 
patent for the Health Officer to undertake 
whatever measures are reasonably available to 
promote the health of the entire community 
at all times and for those of any age. He can- 
not without laying himself open to the charge 
of inconsistency assume responsibility for the 
health of children up to 5 years of age, then 
turn them over to another official until they 
are 16, and subsequently without adequate 
records in his possession concerning the events 
in their physical and mental career at school, 
be expected to take the necessary steps to 
insure for them a _ healthy manhood and 
womanhood. 

We all, whether health or school officials, 
doctors, nurses, or lay persons, take a con- 
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scious pride in the great child hygiene move. 
ment, the impulse of which has travelle 
round the world and the influence of which 
has been felt to a greater or less degree in 
every city, town, and hamlet to which the 
gospel of hygiene and sanitation has pene. 
trated. We all fully realize that as never be. 
fore in history the present is the era of the 
child, and that medical inspection of schools, 
no matter by what authority carried on, has 
made an outstanding contribution to the bet- 
terment of the status of our children. In the 
future, as in the past, no matter what may be 
the decision of the city’s representatives on 
the proposed amalgamation, our desire will be 
to codperate to the best of our ability with 
School Boards or other agencies engaged in 
health and social work, to the end that we 
may forget our personal differences and con- 
sider only the child. Only by the assumption 
of such an attitude can our efforts be success- 
ful and the children be assured of a square 
deal. 


Middletown, Ohio— The Story 
Without Words is the title of the 1932 
health department report of this city 
of 30,000 population. The general 
death rate was 8.3; the infant mor- 
tality rate 48. There were no deaths 
from diphtheria. Births and deaths are 
tabulated by wards, and rates are 
calculated for the city for each of the 
past 10 years. Cancer deaths are 
tabulated by organ or part affected. 
Nurses’ visits numbered 12,844. By 
careful tabular arrangement, an enor- 
mous amount of pertinent information 
is given in this 2-page report. 


Lincoln, Neb.—In the 1932 report 
of the health department, reference 1s 
made to the advantages of the housing 
of the department in the new municipal 
building, one-sixth of the space being 
given to that department. <A_ new 
laboratory was equipped and saved the 
city $1,200 per year on_ bacteria 
counts. A newly established diagnostic 
X-ray equipment is saving the city 
$2,400 per year. A skin clinic and an 
arthritis clinic are proving useful. | 
council of health agencies has been 
formed with 14 participating agencies. 
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LABORATORY 


PROPOSED CHANGES IN THE NEW (SIXTH) EDITION 
OF THE STANDARD METHODS OF 
MILK ANALYSIS 


Rosert S. Breed, Pu.D., F.A.P.H.A. 
New York Agricultural Experiment Station, Geneva, N.Y. 


A! the Washington meeting of the 
Laboratory Section Dr. E. M. 
Bailey, Referee for the Chemical Sec- 
tion of this Report and Dr. R. S. Breed, 
Referee for the Bacteriological Section, 
presented manuscripts for the new 
edition of the Standard Methods of 
\/ilk Analysis to the Committee on 
Standard Methods. These were ac- 
cepted by the committee for presenta- 
tion to the Laboratory Section. Publi- 
cation will be delayed for one year in 
order to permit study and criticism of 
the report by members of the Section 
and of other interested associations. 
lhe Chemical Section of the Report, 
as in previous editions, represents the 
work of the Association of Official Agri- 
cultural Chemists, an association which 
coOperates with the American Public 
Health Association in issuing the 
Standard Methods of Milk Analysis 
report. 
lhe chemical methods for the 
inalysis of milk have been revised to 
nform to the latest revision of the 
official methods of the collaborating 
issociation. The scope of the section 
has been enlarged by the addition of 
methods for testing cream and _ ice 
Methods for the determination 
available chlorine in preparations 
ed for sterilizing milk equipment and 
tensils have also been included. The 
of selected references has been 


revised and enlarged. 


here are various modifications of 


the Babcock method being used at the 
present time for the determination of 
fat in ice cream. Some of these 
procedures have been studied by the 
Association of Official Agricultural 
Chemists but as yet no method of this 
type has been adopted by that body. 
This question is being further studied 
by the association named and if a 
satisfactory procedure is found and 
adopted by them it will be included in 
a later report. 

The most important changes in the 
Bacteriological Section consist in 
dropping all reference to the Frost 
Little Plate technic and the Stewart- 
Slack procedure, both of which appear 
in the present edition as tentative or 
optional procedures. The description 
of these two methods has been omitted 
because of the fact that they have not 
found extensive use in official routine 
milk control work and because of a 
desire to bring about a greater uni- 
formity in the procedures used. 

Five new sections of this report have 
been drawn up to cover procedures 
already being followed in many milk 
control laboratories. These are pre- 
sented as tentative methods and will 
be placed in an appendix to the main 
report. 

‘The first of these sections deals with 
the detection of organisms of the 
Escherichia-Aerobacter group. The two 
media that are recommended are bril- 
liant green lactose bile (2 per cent), 
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and Endo agar plates. Chief emphasis 
is placed on the use of this test on 
fresh (less than four hours old) or very 
high quality (less than 10,000 count) 
raw milk, as a means of determining the 
efficiency of pasteurization and as a 
means of detecting recontamination 
after pasteurization. 

Tests for determining the sterility of 
milk bottles, cans, and other dairy 
utensils and tests for detecting the 
presence of thermophilic, psychrophilic 
and saccharophilic bacteria are in- 
cluded. Throughout the report the 
position is maintained that the 
methods used should be sufficiently 
complete to detect the presence of 
bacteria that may not grow readily on 
standard agar plates incubated at 37° 
C. in the belief that high quality milk 
should not contain large numbers of 
living or dead bacteria of any type. In 
view of the importance of recognizing 
the difference between streptococci 
capable of producing septic sore throat 
epidemics and ordinary mastitis strep- 
tococci, a section is to be included giv- 
ing the technic for determining the 
difference between these two groups of 
streptococci. At the request of the 
International Dairy and Milk In- 
spectors’ Association, the Standard 
Methods Committee has also asked 
that a section be prepared dealing with 
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the technic to be used in determining 
the number of bacteria present in ice 
cream. Dr. F. W. Fabian has been 
appointed an Associate Referee to pre- 
pare this section of the report. 

The sections discussing the standard 
agar plate technic, the microscopic 
method of counting bacteria, the 
methylene blue reduction technic and 
the sediment test have been completely 
rewritten and the material organized in 
a form similar to that used in the 
Standard Methods of Water and 
Sewage Analysis. The composition 
and reaction of the standard agar used 
for water, sewage and milk work has 
been made exactly the same in the two 
reports. All reference to beef infusion 
agar has been dropped out of the milk 
report. It is required that laboratories 
carry out certain verification procedures 
wherever punitive actions are to be 
based on the result of routine analysis. 
The cut showing standard sediment 
discs has been discontinued and it is 
recommended that laboratories pur- 
chase the photographic standards pre- 
pared by the Connecticut State Depart- 
ment of Health. About 50 copies of 
the preliminary manuscript of the bac- 
teriological section of the milk report 
have been distributed to laboratories 
throughout the United States and 
Canada for their study and criticism. 
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Health Conditions in New York 
State, 1932—Notwithstanding the con- 
tinued economic depression, unprece- 
dented in scope and intensity, the 
health of the people of the State of 
New York during the year 1932 has, in 
general, been most favorable. 

The birth rate has dropped to a new 
low figure, 15.0 per 1,000 population, 
and the total number of births, less by 
10,000 than in the previous year, has 
never been lower since the registration 
became practically complete. The gen- 


eral death rate in the state, 11.3 per 
1,000 population, was the lowest ever 
recorded. To realize the degree of im- 
provement represented by such a low 
rate one need but recall that at the 
beginning of the century the annual 
number of deaths was 18 in 1,000. Had 
this rate prevailed last year, there would 
have been 90,000 more deaths than the 
number which actually occurred. 

A new low rate was also recorded for 
the mortality of infants under 1 year 
of age. Out of every 1,000 babies born 
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53 died during the first year of 
less than half of the correspond- 
rate 20 years ago. Among the im- 
int diseases of children, new 
num points were reached by mor- 

from diphtheria, 2.1 per 100,000 
ation; whooping cough, 2.3; and 
hea and enteritis, under 2 years, 

The death rate from measles, 1 .6, 
lower only twice in the past. On 
other hand, due to the greater 
ilence of scarlet fever, the mor- 
y from this cause, 2.8, has not been 
r since 1922. 


\Vith the outstanding exceptions of 


de, with a rate of 20.2, and dia- 
:, 29.8, both the highest on record, 
the continued high mortality from 
{ disease, 293.3, and the puerperal 
es, 58.2 (per 10,000 total births), 


he death rates from most of the other 


rtant causes have either changed 
slightly or dropped to new low 


els. The downward trend of mor- 


from tuberculosis continued 


uninterrupted, the 1932 rate, 61.1, 
king the lowest ever known in the 


The pneumonia rate also estab- 


lished a new minimum of 96.6. For the 
t time in a quarter of a century there 
as a drop in the cancer death rate and 


ugh the reduction was only slight, 
break in the rising mortality from 
cause should be noted. The 
cide rate, though still high (5.7), 


; somewhat below that in 1931 and 


mortality from alcoholism, 5.7, was 
owest in 10 years. 
mong the other favorable facts, at- 


tion should be called to the rate of 


| automobile accidents, 22.0, the 
st in 4 years, and that of other 
of accidents, 47.0, which has 
r been lower. These figures reflect 
nly the effect of safety measures, 
uso of the decrease in the number 
itomobiles on the highways and 
hines in operation in factories. 
mpared with 1931, cases of sick- 
from reportable diseases increased 


by 15,000. More cases of scarlet fever 
were reported than ever before, the total 
of 40,000 being greater by 50 per cent 
than the corresponding figure in 1931. 
Cases of measles increased by 6,000, 
whooping cough, by 1,500. The num- 
ber of reported cases of syphilis, almost 
60,000, was by far the greatest on 
record, representing a rise of more than 
100 per cent since 1925. Among the 
favorable events was the drop in cases 
of poliomyelitis, the total for the year, 
333, being a gratifying contrast to the 
6,000 or more cases registered during 
the epidemic of 1931. A new minimum 
point was reached by diphtheria, with 
4,200 cases in the entire state as com- 
pared with 11,000 only 4 years ago.— 
New York State Weekly Health News, 
10:25-26 (Feb. 13), 1933. 


Birth and Death Experience in 
Illinois, 1932—Complete provisional 
statistics for 1932 give Illinois the 
lowest birth and death rates on record 
in the state. There were 83,183 deaths 
and 111,523 births reported, giving 
rates per 1,000 estimated population of 
10.7 and 14.4, respectively. Pre- 
viously the lowest corresponding rates 
were 10.9, the death rate in 1930, and 
15.4, the birth rate in 1931. The 
number of births in 1932 was 7,265 
short of the 1931 figure and 29,914 be- 
low the 1924 record, the year of highest 
birth registration. Since 1924 the 
number of births in Illinois has steadily 
declined, the downward trend being 
much more pronounced since 1929. 

New all-time low death rates were 
recorded for measles with a rate of 0.7 
per 100,000; diphtheria, 3.1; tuber- 
culosis, 55.0; diarrhea and enteritis 
(under 2 years), 7.0; and infant 
mortality, with a rate of 52.0 per 1,000 
live births reported. The death rate 
from typhoid fever, 1.6, was about on 
a par with the previous low, 1.5. 

New all-time high death rates were 
established for heart disease with 235.0 
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deaths per 100,000 population against a 
previous high of 221.5; cancer, 116.0 
against 112.6; diabetes, 26.7 against 
25.7. 

Automobile accidents resulted in 
2,104 deaths, giving a rate of 27.1 per 
100,000 as compared with 2,333 deaths 
and a rate of 28.7 in 1931.—Birth and 
Death Experience in Illinois, 1932. 


Preliminary Report on Marriage 
and Divorce for Rhode Island, 1932 
—The Bureau of the Census announces 
that, according to the preliminary re- 
turns received, there were 4,080 
marriages performed in Rhode Island 
during the year 1932, as compared with 
4,635 in 1931, representing a decrease 
of 555 or 12 per cent. In 1922, there 
were 5,669 marriages performed. 

During the year 1932 there were 730 
divorces granted in the state, as com- 
pared with 674 in 1931, representing an 
increase of 56 or 8.3 per cent. In 1922, 
there were 819 divorces granted. 

The estimated population of the State 
of Rhode Island on July 1, 1932, was 
698,000, and on July 1, 1931, 694,000. 
On the basis of these estimates, the 
number of marriages per 1,000 of the 
population was 5.8 in 1932, as against 
6.7 in 1931; and the number of 
divorces per 1,000 of the population 
was 1.05 in 1932, as against 0.97 in 
1931.—Preliminary Report on Mar- 
riage and Divorce for Rhode Island, 
Dept. of Commerce, Bureau of the 
Census, 1932. 


Diphtheria Prevalence and Con- 
trol in the Countries of Southern 
Europe—Spain with a _ diphtheria 
death rate of 4.2 per 100,000 popula- 
tion in 1931 has experienced a steady 
decline in mortality from this cause 
since 1921 when it had a record of 14.2 
deaths per 100,000. Madrid, the 
capital of Spain, has shown an average 
mortality rate of 4.4 for the years 1927 
to 1931. Preventive immunization has 
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apparently brought forth successful 
results. This constructive record is in 
contrast to the experience of most 
other countries in Southern Europe. 

Portugal, especially, showed a sharp 
increase in the mortality from diph- 
theria during the years 1930 and 1931 
with 950 deaths in each of these years 
in comparison with 360 deaths in 1928. 
In 1930, the 2,141 cases resulted in a 
mortality of 45 per cent, whereas in 
1928 about 16 per cent of the 2,290 
cases ended fatally. This sharp rise in 
case fatality is evidence of the in- 
creased severity in the type of diph- 
theria which has been prevalent in the 
more recent years in Portugal. Lisbon, 
the largest city in Portugal, showed an 
average diphtheria death rate of 10.7 
per 100,000 population during the years 
1929 to 1931. 

Greece, which has had a compara- 
tively low death rate from diphtheria, 
has nevertheless experienced a steady 
increase in both incidence and mortality 
from this cause since 1924 when its low 
record of 192 cases and 38 deaths was 
reported. The year 1931 showed a 
record of 1,447 cases and 146 deaths, 
7 times as many cases and 4 times as 
many deaths as were registered in the 
banner year 1924. The death rate 
from diphtheria which was 0.8 deaths 
per 100,000 population as late as 1928, 
rose to 2.3 per 100,000 in 1931. 
Athens, where there has been a recent 
rise in diphtheria prevalence, has had 
a doubled mortality in 1930 in com- 
parison with 1929. Immunization has 
not been adopted on a large scale in 
Greece, but with greater confidence in 
its efficacy the demand for it is becom- 
ing greater. 

Italy, with a continuous rise in 
diphtheria prevalence since 1926, 
registered a total of 2,968 cases (0.7 
per 1,000 population) in 1930, or nearly 
double the notifications in 1926. In 
1931, however, the number of cases 
declined to 24,215 (0.6 per 1,000). 
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Mortality records for Italy show an 
ve rate of 7.3 deaths per 100,000 
the vears 1923 to 1928. Rome, 
had a diphtheria mortality of 
deaths per 100,000, in 1927, has 
some reduction. The encourag- 
feature in diphtheria control in 
is that the Ministry of the In- 
alarmed by the continued in- 
rease in the prevalence of this disease, 
is advocated immunization among all 
ren in the primary schools.—Bull. 

7:748-749 (Dec.), 1932. 


ynnecticut Motor Vehicle Sta- 
ics for 1932—-There was a down- 


ward trend in all totals of motor vehicle 


cs in 1932. The year was 
ed by decreases in accidents, 
ities, injuries, registration of ve- 
licenses and mileage operated on 
tate’s highways. 
nnecticut was enabled, because of 
of these decreases, to achieve an 
ible position in regard to the acci- 
situation. The accident total was 
ed for the fourth successive year 
the injury and property damage 
for the third year, while there 
the same time a 16.6 per cent 
iction in the fatality total for 1 
The reductions are not so in- 
tive of careful driving as the totals 
i to show, however. Because of the 
ase in all accidents and reduced 
ige, the ratio of loss or cost per 


cident is actually higher in some 


instances, than in the previous year. 


Decreases during the year included: 
fatalities, 
per cent; injuries, 4.9 per cent; 
gistrations, 3.5 per cent; operators 
nsed, 1.2 per cent; gasoline sales, 
per cent; property damage, 21.1 
ent. December was the month of 
accidents during 1932. In the 
vious year October led in the num- 
of accidents. The hour from 5 to 
m., as in other years, was the time 
st accidents in most days of the 


year. There were fewer accidents in 
1932 in which more than | person was 
killed, the total being 23 as compared to 
37 in 1931. 

The increased safety education being 
provided for children in the schools and 
elsewhere is proving its worth. Chil- 
dren are better trained than ever be- 
fore, and on the whole, are better in 
traffic performance than adults. The 
decrease in the number of children killed 
was 25.4 per cent as compared to 15.1 
per cent for adults. The number of 
children injured decreased 12.8 per 
cent, while the decrease for adults was 
2.9 per cent. 

The problem of the out-of-state 
driver in Connecticut accidents appears 
to be greater than ever before. Last 
year more than 15 per cent of all cars 
in accidents were owned and operated 
by residents of other states. This was 
an increase of 3 per cent. During the 
year Connecticut owned and operated 
cars in accidents were 18 per cent fewer 
while out-of-state cars in accidents were 


only 11 per cent fewer than in the 


previous year. More than one-fourth, 
27 per cent of the operators involved 
in fatal accidents in Connecticut, were 
from other states. 

Intoxication was a contributing fac- 
tor in 291 serious accidents. The 
drunken operator was not the only per- 
son to contribute to this situation. 
Intoxicated pedestrians caused 87 ac- 
cidents and these pedestrians were the 
greatest sufferers, as all of them not 
killed were seriously injured. Fifteen 
were killed, while deaths among intoxi- 
cated operators numbered 14. 

There was an accident in every town 
in the state during the year, a rather 
unusual situation as in past years one 
or more towns have been free of acci- 
dents. There were 3 towns with only 
1 accident. Fifty-six towns had no 
fatal accidents, an increase of 3 from the 
previous year.—Connecticut State Dept. 
of Motor Vehicles. Bull. 91, pp. 1-2. 
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Dewatering and Incineration of 
Sewage Sludge Under Test at 
Chicago—Experiments in the treat- 
ment of sludge at Chicago with a view 
to eliminating digestion and sand dry- 
ing beds are described. Dewatering 
sludge by means of a high speed cen- 
trifuge (4,000-5,000 r.p.m.) dealing 
with 100 gal. per min. showed a reduc- 
tion of suspended matter in the effluent 
to 500 p.p.m. Vacuum filtration and 
incineration for disposal of a sludge are 
being investigated, ferric chloride (5 
per cent) being used as a conditioner. 
A cake with 80 per cent moisture has 
been produced at a rate of 3 Ib. per sq. 
ft. per hour. The sludge burns fairly 


well with little odor. 

A plant handling 20 tons of solids 
daily comprises vacuum filter, rotary 
heated dryer and combustion furnace, 


the gases from combustion 
passed through the dryer. 
hundred and fifty Ib. of coal are 
added per ton of dry sludge. The 
residue is inert, contains less than | 
per cent organic matter and is free from 
odor. Reducing the moisture content 
to about 20 per cent in the dryer ap- 
pears advisable. The problem of odors 
during incineration will probably be 
negligible if the temperature is high 
(over 1,000° F.); at temperatures of 
300-500° F. odor nuisance occurs. 
Anon. Eng. News-Rec., 109:77, 1932. 
From Summary of Current Lit., Water 
Poll. Res., VI, 2:62 (Feb.), 1933. 


being 
Three 


High-Lights of Sewage Treat- 
ment in Europe—Impressions of 
sewage treatment in England, Holland, 
and Germany. In the author’s opinion 
the progress in the utilization of sludge 
gas for power development as well as 
for heating digestion tanks is one of 


the most impressive steps in sewage 
plant practice in England and Germany, 
The installation of gas engines at 
Birmingham and the sewage works at 
Motherwell, Scotland, are dealt with. 

Reference is also made to the experi- 
mental activated sludge plant at 
Barking, aeration of sewage prior to 
filtration at Birmingham and the in- 
stallation of two Dorr detritors with 
special grit removal arrangements at 
Wolverhampton. The Knocke-Zoute 
plant is briefly described; here the 
summer sewage is treated by settling, 
aeration, resettling and filtration, and 
the last process is omitted in the case 
of the smaller volume of winter sewage; 
a revolving brush aerator is employed 
and the plant operator uses the effluent 
for drinking water. 

In Holland the treatment of trade 
wastes has received considerable atten- 
tion; at Beverwijk a small activated 
sludge plant treats normally 7,000 gal. 
of slaughterhouse waste per day. In 
Germany as in America the trend is 
toward the complete use of mechanical 
equipment. The Stahnsdorf activated 
sludge plant at Berlin is described. The 
methods of utilization of sludge gas at 
Iserlohn, Essen-Rellinghausen, Stahns- 
dorf, and Wassmannsdorf are described. 
Users of sludge gas in Germany are 
compelled to odorize the gas with 
mercaptans. The German practice of 
running plants entirely on power de- 
veloped from sludge gas should not be 
difficult to adopt in America where the 
gas production is much greater (0.70- 
1.30 compared with 0.26—-0.56 cu. It. 
per head per day). At Neumunster, 
Schleswig-Holstein, tannery — wastes 
(1 m.g.d.) and sewage (average 4.25 
m.g.d.) are treated by screening the 
flows separately, then allowing the 
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wastes to settle for 144-3 hours. 
becoming realized that the so- 
differences between American 
jropean sewages are not so great 
s formerly supposed, and that 
ime treatment methods, suitably 
ed, may be employed for both. 
raphs and diagrams are in- 
_ E. B. Besselievre, Water Works 
verage, 79:157 and 217, 1932. 
Summary of Current Lit., Water 
Res., VI, 2:61 (Feb.), 1933. 


New Water Works for a South 
American City—The occurrence of 
typhoid fever and dysentery in Cali, 
Colombia, after the introduction of the 

water supply, .which was ob- 
from the Cali River, conveyed 
open, unlined canal to an un- 
ered reservoir and_ distributed 
sh cast-iron pipes, revealed the 
sity of purifying the water. In- 
itions of the drainage area of the 
River showed that the river water 
ible to pollution from sewage and 
and that conditions were not 
ible for effective self purification. 
plant was constructed with an 
capacity of 8 m.g.d. based on a 
consumption of 66 gal. per capita 
) designed that the capacity can 
reased to 16 m.g.d. This plant, 
and photographs of which are 
includes weir chamber, two alum 
nachines, apparatus for applying 
sh or lime to the raw or the 
d water or both, three mixing 
bers arranged in parallel, two 
settling basins, eight rapid sand 
chlorinators, riffle type aerator, 
ned clear-water basin and dis- 
tion reservoir, pumping station and 
water tank. G. C. Bunker, Am. 
10, 5:75, 1932. From Summary 
nt Lit., Water Poll. Res., VI, 
Jan.), 1933. 


Decade of Municipal Work and 


rovement in Gibraltar — The 


original public water supply of Gibral- 
tar, with a population of about 20,000, 
was obtained mainly from a 1% mil. 
gal. reservoir allowing only about % 
gal. per head per day during the sum- 
mer, and was supplemented by a 
distilling plant producing 10,000 gal. 
per day and by private underground 
rain-water tanks, containing an esti- 
mated total of 7 mil. gal. and a few 
small wells. Since 1895 conditions have 
been improved by the construction of 
rock catchment areas of 3%, 1114, and 
23 acres in extent, which yield about 
600,000 gal. per in. of rainfall, the 
average annual rainfall being 33 in. 
Four reservoirs with a total capacity 
of 5 mil. gal. and another with a 
capacity of 2 mil. gal. have also been 
constructed. A brackish water supply 
from wells is also laid on to each house. 
W. H. Pearce, Surveyor, 81:625, 1932. 
From Summary of Current Lit., Water 
Poll. Res., VI, 1:4 (Jan.), 1933. 


Link-Belt Aerator-Mixer The 
new Link-Belt elevated diffuser aerator- 
mixer, a photograph of which is given, 
utilizes air for agitation and can be 
used for the aeration tank in activated 
sludge plants and as a mixer in water 
purification. The elevated diffusers are 
located at one side of the tank which 
should be rectangular and have a 
maximum width of 16 ft., a maximum 
depth of 12 ft., and a detention period 
of approximately 14 hr.  Approxi- 
mately 50 cu. ft. of air per min. per 
mil. gal. are required. The power con- 
sumption is about 0.05 kw. The 
velocity is regulated by valves which 
control the flow of air to the different 
tubes. Loss of head is negligible and 
there are no dead spaces in the mixing 
chambers. Alum and lime may be in- 
troduced at different parts of the mixer. 
R. B. Kern, Canad. Engr., 62, 25:23, 
1932. From Water Pollution Res., 
Summary of Current Lit., VI, 2:7 


(Jan.), 1933. 
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MILK CONTROL SCHOOLS 


W. Scott JoHNSON 


Chief Public Health Engineer, State Board of Health of Missouri 
Jefferson City, Mo. 


INCE the State Board of Health of 

Missouri adopted the Standard 
Milk Ordinance Program of the U. S. 
Public Health Service in 1925, the im- 
portance of its educational features have 
been increasingly evident. The value 
of this phase of the program was a 
factor in developing, in 1932, what are 
believed to be effective adjuncts to the 
previous plan of procedure. 

First, in conjunction with the regular 
annual rating by the State Board of 
Health, arrangements were made to 
hold sanitation schools for dairymen in 
8 Standard Milk Ordinance cities. In 
most cases, 3 or more sessions were 
held in each city. At these meetings, 
the requirements of the Standard Milk 
Ordinance and satisfactory compliance 
were thoroughly covered, and, with 
the aid of modern equipment, sanitary 
methods of milk handling on the dairy 
were demonstrated in detail. One 
meeting of the series, which the general 
public was urged to attend, was largely 
devoted to discussing the public health 
aspect of a community’s milk supply. 
Advantage was taken of this oppor- 
tunity to stress in each city the weak- 
nesses of its particular milk sanitation 
program. A total of 1,048 dairymen 


New Water Treatment Plant. 
Installation at Baddesley Collieries 
—An illustrated description of a Pater- 
son water-softening plant installed at 
the Baddesley collieries to treat a 
supply composed mainly of pit water 
with no permanent hardness but a 
variable amount of temporary hard- 
ness. To this, when necessary, well 
water of 17.2 gr. per gal. temporary 
and 6.5 per gal. permanent hardness is 


and interested citizens attended the 28 
sessions of the 8 schools. 

Second, in codperation with the De. 
partment of Dairy Husbandry of the 
College of Agriculture of the University 
of Missouri, the State Board of Health 
held a 3-day milk control school for 
city dairy inspectors and plant control 
men. The essential points of milk 
sanitation and control were covered by 
means of lectures, laboratory exercises 
and field inspections which stressed par- 
ticularly the requirements of the 
Standard Milk Ordinance. Dr. M. P. 
Ravenel, Professor of Medical Bac- 
teriology at Missouri University, and 
Mr. M. M. Miller, Associate Milk 
Specialist of the U. S. Public Health 
Service, ably assisted as instructors the 
personnel of the Department of Dairy 
Husbandry, the State Board of Health, 
and several city health departments. 

During the Milk Control School, the 
city milk inspectors perfected the or- 
ganization of the Missouri Association 
of Milk Sanitarians and passed 4 
resolution to continue the Milk Con- 
trol School on a yearly basis. The 
total enrollment of the school was 41, 
and the milk enforcement personnel of 
16 cities was represented. 


added. The supply is used for boiler 
feed and make-up water and for pit- 
head baths and the plant is pang of 
treating a maximum of 7,500 gal. ¢ 
hour. 

The pit water requires treatment 
with lime and alumina, which must be 
supplemented by soda ash when well 

water is added. The water entering the 
plant is divided by an adjustable weit 
into a major and a minor flow propor- 


the 28 
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ied according to the hardness of the 
er. The major flow drives a water 
eel which operates agitators in the 
ical solution tank and the reaction 
precipitation tanks. The minor 
passes through an “ osilameter ” 
ch operates a reagent measuring 
ket discharging the quantity of 
went necessary for treating the whole 
ply. Heavy sludge is deposited on 
cone-shaped bottom of the reaction 
and discharged, and lighter im- 
ities are removed by upward filtra- 
through a wood-fibre strainer. 

» & Coal Trades Rev., Anon., 1932, 
5. 238. From Summary of Current 
Lit., Water Poll. Res., VI, 1:2 (Jan.), 


Sterilizing Mains and Contami- 
nated Pipe—The cleaning and brush- 
ing out of pipes and protection from 
contamination during the laying 
process makes subsequent sterilization 
more effective. The New York Water 
Department requires sterilization of 
new mains by addition of enough 
calcium hypochlorite to the water 
entering the pipe to produce a chlorine 
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content of at least 3 p.p.m. If after 
standing for several hours and blowing 
out, the bacterial tests are unsatisfac- 
tory, a field chlorinator, whose con- 
struction and mode of action are de- 
scribed, must be used. The equipment 
should be installed on the highest 
possible point on a new main where a 
connection between the existing dis- 
tribution system and the new main is 
available. The chlorine content, ex- 
amined at hydrants by orthotolidin 
standards, should not exceed 3 p.p.m. 
on account of chemical reaction with 
the pipe coating. 

After about 4 hours the machine is 
stopped and the chlorine solution al- 
lowed to waste slowly through the 
blow-off. When no residual chlorine is 
left bacterial tests are again made. The 
joints in large mains should be painted 
with saturated chlorine solution to aid 
penetration of the. disinfectant into 
crevices. Similar precautions against 
contamination must be taken in repair 
work. W. W. Brush, Canad. Engr., 63, 
13:13, 1932. From Summary of Cur- 
rent Lit., Water Poll. Res., VI, 2:41 
(Feb.), 1933. 
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Industrial Disease Commission 
Starts Job—The newly appointed 
Commission on Industrial Diseases 
held its first meeting October 11, 1932. 
According to the statement by Gover- 
nor Pinchot the Commission is com- 
posed of 10 members to represent the 
largest interests affected by any steps 
toward compensation for occupational 
diseases, and were chosen for their 
eminence and expertness and long prac- 
tical experience in this field. The mem- 
bers are: A. M. Boyd, Alexander 
Fleischer, Wesley Graff, Thomas 
Kennedy, A. J. Lanza, R. V. Patterson, 
Louis B. F. Raycroft, H. F. Smyth, T. 
Henry Walnut and W. P. Yant.— 
Month. Bull. Pennsylvania Dept. of 
Lab. & Ind., 19, 9:7 (Oct.), 1932. 

E. R. H. 


“ Occupational Diseases ”—Nearly 
all the European compensation laws and 
the laws of Illinois, Kentucky, Min- 
nesota, New Jersey, New York, Ohio, 
and Porto Rico, /ist the occupational 
diseases which are compensable. In 
Connecticut, “occupational diseases ” 
are defined, while they are undefined 
in the Longshoreman’s Act and the 
District of Columbia. 

All injuries to health arising out of 
the employment are compensable 
in California, Massachusetts, North 
Dakota, Wisconsin, Hawaii, and the 
Philippine Islands. For some 8 years 
—from 1919 to 1927—the Connecticut 
law was also in this class. In Cali- 
fornia, however, where the employment 
aggravates a preéxisting disease, only 
the aggravation shall be compensable. 

There is no reported experience of 
awards other than “accidental” in- 
juries in North Dakota, Hawaii, or the 
Philippine Islands. Consequently our 


only experience with compensation for 
all “injuries” arising out‘of employ- 
ment, whether “ accidental,” “ occupa- 
tional,” or otherwise, has been in 
Connecticut, Massachusetts, and Wis- 
consin. 

In Connecticut, “occupational dis- 
eases ” are defined, in general terms, to 
include only the diseases “ peculiar ” to 
the occupation. Compensation is 
denied for aggravation of vice diseases 
and is “ pro-rated” for acceleration of 
other diseases, while the provision per- 
mitting “waivers” due to preéxisting 
infirmities is broadened. 

“There is a_ strongly organized 
movement for the general adoption of 
this mislabeled ‘all inclusive method 
of covering occupational diseases.’ ” 
The International Association of In- 
dustrial Accident Boards and Com- 
missions has endorsed it. And it is 
being widely represented that its adop- 
tion would add only 1 per cent to the 
cost of insuring compensation for 
“accidents” only. “ But there isn't 
the shadow of a basis for such repre- 
sentation as to the cost.” The cost of 
compensation for diseases is steadily 
rising, as in Wisconsin from 1.2 per 
cent in 1924 to 2.1 per cent in 1929. 
Such data as the National Council on 
Compensation Insurance has collected 
would indicate a loading of 3.5 per cent 
on pure premiums to meet the cost of 
occupational disease coverage. In con- 
trast, the experience in New South 
Wales indicates that in certain occupa- 
tions the cost of silicosis alone is some- 
where between 7 and 10 per cent of 
payrolls. In Ontario, however, under 
the “schedule plan,” it seems that, 
with emphasis on prevention rathe: 
than compensation, silicosis is being 
covered at a much lower cost.—From 
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( us Abuses Threatening the In- 
ity of Workmen’s Compensation, 
Robertson Jones, Gen. Man., 
\ssn. of Casualty and Surety Execu- 
t 1 Park Ave., New York City 
Sept. 8), 1932, pp. 13-15. E. R. H. 


Occupational Disease and Com- 
pensation—There are at the present 
ime 27 occupational diseases in the 
New York Compensation — schedule. 
For the year ending June 30, 1932, 
there were 655 claims of which 288 
were disallowed, 196 awarded, with the 
ce pending or otherwise dis- 
d of. 

the total, 114 were due to lead, 
to dyes, 67 to cleansers of one type 
iother, 34 to oil and grease, and the 
nce scattered through various head- 
A detailed table shows the claims 
fied according to occupations and 


disposition of cases; another table, 


rding to disease and disposition of 
and another table according to 
se and industry. A total of 163 
ations were represented. Most of 
ises of dermatitis were listed under 
stic and personal service and in 
‘ood industry. Lead poisonings 
found almost solely in the metal 
the building trades. Benzol poison- 
including dermatitis) was con- 
d to the handling of dyed materials 
the fur and clothing industry. 
ked gaps still exist in the compen- 
n law which result in great eco- 
c losses to workers.—Frieda S. 
Miller, Indust. Bull., New York Dept. 
Labor, 11:12-13 (Sept. and Oct.), 
E. R. H. 


Silico-Anthracosis—A century ago 
dangers of inhaling coal dust were 
epted. At a later period, associated 
| a discovered low tuberculosis rate, 
were discountenanced. Today, 
dyspneic coal miner with his 
stant cough, associated chronic 
chitis and emphysema, black lung, 


resistant and airless parts, with or 
without pleural effusion or abscesses, 
and with an abnormally high silica con- 
tent, is again becoming of serious 
concern. 

Historically, these phases have 
been associated with the names of 
Pearson (1813), Thomson (1837), 
Stratton (1838)—-who devised the 
term “anthracosis,’ and Greenhow 
(1869) who extracted 30 per cent of 
silica from the lung ash of a collier 
who had died from miners’ phthisis. 
Virchow (1858), however, convinced 
himself that the pigment in the lungs 
was not inhaled carbon but altered 
hemoglobin and therefore endogenous 
in origin and even Jousset (1928) ex- 
pressed the same view. Villaret (1862) 
propounded the idea that anthracosis 
came not by inhalation but through the 
intestinal route and Calmette (1907) 
and his pupils reiterated this view. 
However, Vincent (1907), Basset and 
Cave (1907), Cobbett (1910) and 
Findlay (1911) were unable to produce 
pigmentation of the lungs by feeding 
animals with soot or pigments, but they 
did produce pigmentation by inhala- 
tion. Thus, anthracosis today is con- 
sidered as caused by inhalation only. 

While it is probable that the recent 
work of Cummins and Weatherall 
(1931) explains the immunity to 
tuberculosis on the basis that coal dust 
absorbs the active principle of tuber- 
culin, the other gross pathology 
bronchitis, emphysema and fibrosis 
must not be forgotten. Nor are the 
finer particles of dust alone responsible, 
since, in asbestos workers, particles 
measuring from 40 to 100 and even up 
to 360 microns in length have been 
encountered within pulmonary alveoli. 

Oliver (1909), Collis (1915), Tat- 
tersall (1926), and others have also 
proved beyond reasonable doubt that 
there is a serious impairment of lymph 
drainage in the lungs of coal miners by 
the action of silica. 
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A case history with autopsy is de- 
scribed of typical “ silico-anthracosis ” 
in a soft coal miner who had no other 
employment throughout a long life and 
whose lungs showed extensive fibrosis, 
occasional fibrous whorls, emphysema, 
carbonaceous deposits, and masses of 
golden yellow pigment, as well as black 
angular particles measuring from 10 
to 80 microns in length. In many 
respects, curious bodies were seen 
which have been considered typical of 
asbestosis only. Still, the case in ques- 
tion had had no exposure to strata con- 
taining iron ore or large amounts of 
silica. The constancy of the peculiar 
bodies in asbestosis is therefore ques- 
tioned. 

The present case lends strong sup- 
port to the theory that anthracosis is 
primarily a silicosis and that it occurs 
not only in hard coal miners but also 
in workers in soft coals—W. E. Cooke, 
J. State Med., 40, 12:702-708 (Dec.), 
1932. E. R. H. 


Cleanliness in Industry—tThis is 
an address presented before the Annual 
Convention of the Linen Supply As- 
sociation of America held at West 
Baden, Ind., May 26, 1932. 

Disraeli, the great English statesman, 
said, “ Although it is humiliating to 
confess, yet I do confess that cleanli- 
ness and order are not matters of 
instinct; they are matters of education 
and like most great things, mathematics 
and classics, you must cultivate a taste 
for them.” 

Definitions are given and the article 
discusses personal responsibility, the 
bettering influence of woman in the 
case, workplace cleanliness, more stress 
upon health, industrial diseases and 
personal cleanliness, special wearing 
apparel, indoor clothing and _ health, 
light and health, sanitary laws and 
regulations, cosmetics and cleanliness, 
and the necessity for publicity. 

It was found by a medical director 


or Pustic HEALTH 


of a large automobile company jp 
Cleveland that ‘“ machinist’s _ boils” 
could be effectively prevented by sup. 
plying workers liberally with cloth 
towels for the purpose of frequent 
mechanical cleansing of the hands and 
arms from grease and dirt. An argu. 
ment is also presented for the use oj 
special clothing of durable and wash- 
able nature, such as linen suits, aprons, 
caps, etc., for use in many industrial 
processes. 

It is concluded that cleanliness in 
industry promotes health, safety, and 
efficiency. It revolves about conserva- 
tion measures of relative importance. 
It is secured less by appeal to reason 
than appeal to pride and _ idealism. 
Definite rules for guidance should be 
set up. Education by various methods 
should be a consistent and persistent 
feature. Discipline and penalties are 
important but secondary to incentive 
and appeal. This means organization, 
planning and supervision. Leaders and 
leading plants should set examples and 
make demonstrations. Education and 
publicity should be upon a research 
basis which will develop facts. Every- 
thing which succeeds runs the gauntlet 
of severe competition. Ruskin once 
said “ There is hardly anything in this 
world that some men cannot make a 
little worse and sell a little cheaper. — 
Emery R. Hayhurst, Annual Report, 
Linen Supply Assn. of America, 1932, 
pp. 23-30. E. R. H. 


The Employment of Women in 
Vitreous Enameling—This is a stud) 
of the enameling departments of about 
50 plants, practically all making stoves 
and of home interviews with nearly 700 
women employed in those plants at the 
time or within the 12 months preceding 
the interview. The survey was made 
with the codperation and _ scientific 
assistance of Dr. Alice Hamilton. 

The workers are to a great extent 
youthful, more than three-fourths being 
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30 years and more than one- 
rth under 20. In some places the 
k is done with a leadless glaze, thus 
viating a definite hazard. Two 
ips of women make up the larger 
ber of employed in this enamel 
k—-sprayers and brushers. The 
ner are much more exposed to lead, 
, much of their work is done on cast 
n having a cover of lead enamel, 
ile the latter are chiefly employed 
sheet iron for which a _leadless 
enamel is generally used. 
Over 50 per cent more sprayers than 
ishers complained of metallic or 
veetish taste, indigestion, constipation, 
and menstrual disturbances, while they 
iso had a higher rate of absences due 
ill health (than the _ brushers). 
Nearly one-fifth of the sprayers had 
left work because of illness while less 
than one-tenth of the brushers gave 
illness as the cause. While no definite 
evidence of lead as a race poison 
was ascertained—sterility, miscarriages, 
stillbirths, and infant deaths—the data 
on this point correspond significantly. 
Strict medical supervision is recom- 
mended, also adequate provisions for 
cleanliness. In a great majority of 
states the statutes are quite inadequate 
to cover this hazard. Leadless enamels 
should be furthered.—Fourteenth An- 
nual Report, Director of the Women’s 
Bureau, 1932, pp. 5-7. E. R. H. 


Occupational Diseases in Ger- 
many—According to German official 
statistics for 1930, the number of cases 

occupational diseases in that year 

is 5,920 in industry, 937 in public 
stitutions and 7 in agriculture. 

Occupational diseases in industry 
represented 0.84 per cent and those in 
ublic institutions 1.08 per cent of the 

tal number of accidents and illnesses 
ccurring in these two branches respec- 
tively. 

lhe number of cases compensated in 

30 was 647 in industry, 118 in public 


institutions and 4 in agriculture, the 
percentages in relation to the total num- 
bers of accidents and illnesses compen- 
sated being 1.48 in industry and 1.52 
in public institutions. The number of 
cases of occupational diseases followed 
by death was 94 in industry and 13 in 
public institutions. 

In mines the number of cases of sick- 
ness compensated for the first time in 
1930 was 1,795. The number of fatal 
cases was 356. 

The most frequent occupational dis- 
eases were lead poisoning (2,215 cases 
reported, 269 compensated and 8 fatal 
in industry) ; silicosis (1,719 cases com- 
pensated and 352 fatal in mines; 848 
reported, 202 compensated and 1 fatal 
in industry); infectious diseases (562 
cases reported, 19 compensated and 8 
fatal in industry; 696 reported, 87 
compensated and 10 fatal in public in- 
stitutions); and carbonic acid poison- 
ing (644 cases reported, 46 compen- 
sated and 32 fatal in industry).— 
Indust. & Labour Inf., XLIII, 
355-6 (Sept. 12), 1932. E. R. H. 


Patologia da Solventi e Misure 


Igieniche e Profilattiche (Rela- 
zione)——This bulletin of 19 pages, 
from the 10th National Congress on 
Industrial Medicine held at Milan, 
April, 1932, carries 5 extensive infold 
tables pertaining to critical data on 
no less than 125 solvents and diluents 
of industrial significance from the point 
of view of toxicity. There is also a 
special discussion of the combinations 
of cellulose, or solvents in general, 
plastics, diluents and pigment colors, 
and a short bibliography.—Professor L. 
Carozzi, Milano, Tipografia Antonio 
Cordani S. A., 1932—X. H. 


The Control of Discharged Gases 
and Fumes from Ventilating Sys- 
tems—An illustrated article giving the 
chief features to be considered in pre- 
venting the return of discharged gases 
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and fumes into the working quarters, 
and the protection of the public. 
Special description is given of a method 
for controlling the fumes of nitric acid 
and its oxidation products——John 
Vogt, Jndust. Bull., New York Dept. of 
Labor, 11, 12:367-8 (Sept.), 1932. 
E. R. H. 


Governmor’s Health Commission 
Industrial Recommendations — In 
1930, the Governor appointed an in- 
formal commission of 14 members to 
study and report upon the administra- 
tive and legislative aspects of public 
health in New York State. The com- 
mittee found, so far as industrial rela- 
tions go, that there were 60,000 work- 
places and over 3,000,000 industrial 
workers in the state; also, that the state 
expends $36,000,000 annually on com- 
pensation, and only $800,000 on pre- 
vention. The various recommendations 
and comments of the Committee on 
Industrial Hygiene are discussed in 
brief.—Adelaide Ross Smith, Jndust. 
Bull., New York Dept. of Labor, 11, 
13:400 (Oct.), 1932. E. R. H. 


The Medical Aspects of Industrial 
Accidents—This article (in English) 
considers in detail various working 
conditions, the worker, and social con- 
ditions considered provocative of in- 
dustrial accidents. It seems incon- 
ceivable that at a time when industrial 
establishments and organizations claim 
to be “scientific” in their methods, 
36.5 per cent of accidents are still at- 
tributable to undetermined causes, 26 
per cent to causes incapable of elimina- 
tion, and 45 per cent to unforeseen 
causes. It is maintained that no little 
part of this discrepancy lies in the pre- 
disposing causes discussed in the body 
of the paper. 

A safety service in industrial estab- 
lishment is, of course, of value, but a 
study of the “ human factor” and the 
influences motivating him or failing to 
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motivate him is of far greater impor- 
tance. A lesson should be taken from 
the methods used in the selection of 
candidates for aviation work.—L, 
Carozzi and A. Stocker, Arch. f. 
Gewerbepath. u. Gewerbehyg., 4, 1: 
14-41, 1932. E. R. H. 


Medical Service in a Chemical 
Industry—This article by the Medical 
Director, E. I. duPont de Nemours & 
Co., discusses the matter of selection, 
protection, and treatment of workers 
exposed to various chemical poisons, 
with a summarizing statement as fol- 
lows: (1) Every industrial physician 
should have a working knowledge of 
his entire plant; (2) every new em- 
ployee should be carefully examined 
and selected in such a manner as to 
enable him to work efficiently, safely, 
and without undue injury to his health; 
(3) every industrial physician should 
protect the health of his workers by 
(a) frequent periodic examinations, 
(b) frequent inspection of the working 
conditions in the plant; (4) treatment 
is dependent upon early detection with 
immediate correction of the cause or 
removal of the worker; and (5) the 
entire service is dependent upon threc 
principles: selection, protection, and 
treatment. 

A valuable 3-paged discussion by 
various industrial physicians, hy- 
gienists, and research workers follows, 
concerning rayon, sulphuric acid, 
solvents for Duco, carbon tetrachloride, 
tetraethyl lead, and especially metha- 
nol.—G. H. Gehrmann, Bull. Am. Assn. 
of Indust. Phys. & Surg., 6, 2:1-7 
(Oct.), 1932. E. R. H. 


Silicosis in the Foundry—tThis is 
a rather extensive bulletin on the sub- 
ject of the characteristics, control, and 
compensation of silicosis as related to 
foundry work. The types of dusts, how 
silicosis is produced, special features 
about silicosis, its stages and progress, 
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verous concentration of silica dusts, 
treatment, comprise Part I. 
it IL is devoted to control of 
sis in the foundry, suggesting a 
itive program in casting cleaning 
itions. Part III goes into detail 
e matter of compensation with a 
ission of blanket coverage for 
national diseases, the Ohio situa- 
. in which the claimant with silicosis 
elpless under the present state law, 
ts in position as respects jury de- 
ns, incentives to systematized 
ensation, “no specialized legisla- 
is needed for silicosis,” silicosis is 
ke other occupational diseases, 
eeting the silicosis claim, and special 
ires for silicosis as regards com- 
ition. 
In the discussion, E. O. Jones, of the 
e City Malleable Iron Company, 
ine, Wis., recites in interesting de- 
| the recent history of the industrial 
ispects of silicosis in that state, and 
ittempt to meet the situation, which 
involving an enormous total for 


iims, through a code prepared by the 
lustrial Commission covering dust, 


es, vapors, and gases. It is felt 
t the most effective way to meet the 
hallenge is through prevention and 
trol—in other words, Good House- 
eping—Carey P. McCord, Spec. 

, National Founders’ Assn., 29 S. 
salle St., Chicago, 1932, 46 pp. 

E. R. H. 


Silicosis—This brochure of 21 pages 
written especially for the use of per- 
s interested in the protection of in- 
try and its employees. It discusses 
nature of silicosis and related dust 
ts upon the lungs, how silicosis is 
tracted, how detected, and the com- 
sation experiences in the laws of 
us countries; likewise, how indus- 
an protect itself and its employees, 
the essentials to be considered in 
defense of claims. The brochure 
itched in language adaptable to the 
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intelligent layman.—C. O. Sappington, 
1932, Industrial Relations, 844 Rush 
Street, Chicago. E. R. H. 


Pneumoconiosis—The authors di- 
rect attention to pneumoconiosis arising 
in connection with grinding and polish- 
ing of metals by artificial abrasives, 
particularly emery wheels. At present 
such work is not included in the 
schedule of occupational diseases for 
which compensation is allowed (Eng- 
land and Wales). 

Six case reports are detailed, 4 with 
post-mortem findings, to support the 
contention that dust from occupations 
other than those included in the 
schedule may cause pulmonary fibrosis 
and produce a condition clinically and 
pathologically indistinguishable from 
silicosis. Reference is also made to the 
findings of Middleton (1923) that 
emery dust may give rise to pulmonary 
fibrosis. It seems advisable therefore 
to safeguard those who are employed in 
grinding and polishing metals with 
artificial abrasives. 

The necessity for necropsies by 
skilled pathologists is emphasized in 
order to bring to light more information 
on deaths among those suspected of 
having pneumoconiosis—J. R. Tod- 
hunter and G. B. Dixon, Lancet, 5699: 
1123-1126 (Nov. 19), 1932. 

E. R. H. 


Pneumoconiosis—The only general 
inference which can be drawn on the 
present information of the Factory De- 
partment of the Home Office is that 
fatal cases of fibrosis of the lungs occur 
in those industries in which there has 
been a risk of exposure to silica or 
asbestos dust. 

This is not to say that exposure to dust of 
artificial abrasives may not cause disablement 
or death—only that the case is not established. 
While there are some thousands of persons 
engaged in occupations involving the use of 
artificial abrasives, there does not appear at 
present to be any conclusive evidence to show 
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that disablement or death from pulmonary 
disease follows as a result of such employment. 


The group “ metal glazers, polishers, 
buffers and moppers ” does not repre- 
sent a pure exposure to artificial 
abrasives since many have worked on 
grindstones and inhaled silica dust so 
that statistics of this group do not 
reflect the effect of artificial abrasives. 
—John C. Bridge, H. M. Senior Medi- 
cal Inspector of Factories, Lancet, 
5701:1249-1250 (Dec. 3), 1932. 

E. R. H. 


Soda and Its Compounds—The 
ammonia-soda process is described and 
illustrated by chart as well as the ex- 
tent of operations in the United States 
and Canada. The health conditions 
found in 5 plants are given, followed 
by a more detailed discussion of the 
manufacture of soda ash and caustic 
soda by the LeBlanc and the electro- 
lytic processes. The potential health 
hazards are considered to be: dampness, 
fumes and odors from ammonia and 
carbon dioxide gas and_ carbon 
monoxide, and dust. The resulting 
occupational diseases involving the skin 
and the mucous membranes as well as 
the nervous system are reviewed from 
standard works as well as from a report 
by C. C. Payson of the Connecticut 
General Life Insurance Company. A 
classification and index of jobs shows 
the chief hazard in connection with 
each.—Jndustry Report, Retail Credit 
Co., 7, 11:127-137 (Nov.), 1932. 

E. R. H. 


Chrome Poisoning Outbreak— 
Although chrome poisoning has been 
named as an occupational disease in 
the New Jersey workmen’s compensa- 
tion law since 1924, no claims therefor 
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were ever made until early in 1932, 
Suddenly, 95 claims were filed from 
employees in the same chemical plant, 
nearly all of whom were “laid off.” 
Medical questions were by mutual 
agreement referred to two specialists as 
medical referees and their findings were 
made the basis: of the awards. The 
awards averaged $500 payable in in- 
stallments of $20 per week for 25 
weeks, based upon an average rating 
of 5 per cent disability. Fees to the 
applicants’ lawyers and doctors, in- 
cluding the medical referees, were 
limited to 25 per cent of the amounts 
of the awards, payable one-half each 
by the beneficiaries and the employer 
respectively. The nasal passages were 
(apparently) the chief location of 
damage.—Newark Evening News, June 
6, 1932, quoted by the Bulletin, Assn. 
of Casualty & Surety Executives, 
31:7-8 (Oct.), 1932. E. R. H. 


The Health of Chromium Plating 
Workers—tThe article discusses chro- 
mium plating as a commercial under- 
taking in the past 6 years and the oc- 
currence of various occupational dis- 
eases, such as chrome holes, nasal 
ulcerations, dermatitis, and certain con- 
stitutional symptoms of which vomiting 
is the most prominent; also, the preven- 
tion of the ill effects encountered.— 
H. B. Trumper, J. State Med., 40, 
12:696-701 (Dec.), 1932. E.R. H. 


Workmen’s Compensation in Pul- 
monary Disease—A description of 
the various British Acts and Schemes 
covering compensation for industrial 
pulmonary disease, especially silicosis 
and asbestosis——Charles L. Suther- 
land, J. State Med., 40, 12:709-716 
(Dec.), 1932. E. R. H. 


\ 


FOOD AND 


balt in Animal Nutrition— 
result of experiments reported 

usly (AJ.P.H. 22:664, June, 
that a polycythemia was pro- 

duced by the addition of cobalt to a 
:-iron-copper diet, a study was made 
the cobalt content of normal rats and 
those in which a polycythemia had been 
produced by cobalt feeding. A rapid 
colorimetric method for the estimation 
balt in biological materials is given. 

is applicable to a sample contain- 

01 to 0.5 mg. of cobalt. In an 
ttempt to detect cobalt i in the body of 
nineal which had been fed cobalt, 

ts were fed a basal diet of milk forti- 
fied with iron, copper, and manganese 
sufficient to supply each rat with 0.5 
0.05 mg., and 0.04 mg., respec- 

, per day. Some rats remained on 

| anal diet while others were given 


iit in amounts varying from 0.1 to 


ig. per rat, daily. In no case was 
balt definitely detected in those rats 
eceiving added cobalt. With young 
receiving more than 0.6 
lt per day the rats rapidly lost 
ght and at 2.0 mg. the rats survived 
for a period of 2 weeks. 

For the study of the distribution of 
cobalt in the tissues, pigs were used 
they could be fed larger 

unts and the organs offered larger 

mples for analysis. Four pigs were 
given only whole cow’s milk ad libitum 
to which were added daily 25 mg. Fe, 
5 mg. Mn, and 2 mg. Cu. Two pigs 
received in addition 25 mg. of cobalt. 

Che pigs were 2 weeks old when the 
experiment was started. One pig from 
each diet was killed at the age of 7 
weeks and the other 2 were killed at 
\2 weeks. Cobalt was found to be rela- 

ely absent in the tissues of the pigs 
which received no cobalt. In those re- 
ceiving cobalt, the greatest amount was 


because 


mg. of - 


NUTRITION 


found in the liver, pancreas, and 
spleen. The vertebrae and ribs con- 
tained 1.98 mg. of cobalt per kilo of 
dry material and the long bones con- 
tained an amount undetectable. It is 
suggested that perhaps the vertebrae 
and ribs are more active in erythrocyte 
formation and this may be where cobalt 
exerts its effect in producing a polycy- 
themia. F. J. Stare and C. A. Elvehjem, 
J. Biol. Chem. 99:473 (Jan.), 1933. 


The Effect of the Prolonged Feed- 
ing of a Milk-Iron-Copper Diet to 
Rats—Three groups of rats were 
studied. The animals in Group I 
were placed in individual glass cages 
at the weaning age and were fed whole 
milk ad libitum, supplemented by 0.5 
mg. of iron and 0.025 mg. of copper 
6 days a week and were continued on 
this diet until they were 346 to 395 
days of age. All of the rats showed 
erythrocyte counts only slightly lower 
than those of the control animals. 
The body weight averaged 317 gm. 
Autopsies rev ealed no gross abnormali- 
ties. The animals in group II were 
kept on the milk-iron-copper diet from 
the time of weaning until they were 
from 450 to 454 days of age. The 
hemoglobin, erythrocyte and cell volume 
values were almost identical with 
those found in group I. Autopsies 
showed no gross abnormalities. 

The animals in group III at time of 
weaning were placed on an exclusive 
whole milk diet until a severe nutri- 
tional anemia developed, when supple- 
ments of iron and copper were added 
6 days a week. One rat received 0.05 
mg. of copper and one received 0.025 
mg. of copper. Both promptly re- 
covered from the anemia and were 
continued on the milk-iron-copper diet 
until they were 667 days of age. Al- 
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though the rats in group III were about 
11 and 7 months older than the rats 
in the other groups, the blood findings 
agree with those found for the first two 
groups. In general, all of the animals 
appeared to be in good nutritive con- 
dition. While these results cannot be 
regarded as final evidence for the com- 
pleteness of an exclusive milk-iron- 


. copper diet for rats, the data indicate 


that such a diet will maintain rats in 
an apparently normal condition for long 
periods of time.—F. Aline Underhill, 
James M. Orten, Edward R. Mugrage, 
and Robert C. Lewis, J. Biol. Chem. 
99:469 (Jan.), 1932. 


A Note on the Calcium Content 
of Cabbage—Great variations in the 
calcium content of cabbage leaves 
from different parts of the plant were 
found during the course of feeding ex- 
periments. Samples were obtained in 
the market during the month of June. 
The heart leaf ran reasonably uniform 
during 5 experiments, the variation in 
calcium running from 26 to 32 mg. per 
100 gm. of moist leaf. The inner pale 
green leaf varied from 35 to 71 mg. 
while the outer dark green leaf varied 
from 476 to 1,058 mg. on the same basis. 
The latter figure represents more 
calcium than is found in any other 
common food, except cheese. Refer- 
ence is made to the fact that food 
analysis tables in common use do not 
mention the high calcium values in the 
outer leaves of cabbage.—Stuart Jasper 
Cowell, Biochem. J. 26:1422, 1932. 


Mussel and Clam Poisoning— 
In 1927, there were 100 cases of mussel 
poisoning and 7 deaths. Since that 
year the California Board of Public 
Health has quarantined mussels during 
the summer months when these are 
toxic, the period of embargo terminating 
September 30. The poisoning was 
studied by Dr. Meyer of the Hooper 
foundation for Medical Research, who 


found that shellfish become toxic during 
the spring and summer but not toxic 
during the winter months, the peak of 
toxicity occurring in July. In experi- 
ments performed at the Foundation, it 
was found that mussels, particularly 
toxic to animals, could be rendered less 
toxic by cooking in bicarbonate of 
soda; 14 once of soda to each quart of 
water destroyed 85 per cent of the 
poison if cooked 20 to 30 minutes. It 
was found that clams may be equally 
toxic but that fewer cases of poison- 
ing are reported owing to the fact that 
the intestines of the clams are gen- 
erally discarded.— Weekly Bulletin, 
California Dept. of Public Health, 12:7 
(Feb. 11), 1933. 


Increasing the Vitamin D Con- 
tent of Milk. II. The Effect of 
Feeding Cows a Cod-Liver Oil 
Concentrate (Vitex) —A_ previous 
paper reported the effects from feeding 
large amounts of irradiated ergosterol 
to cows (AJ.P.H. 22:1004, Sept. 
1932). This work reports the use of 
a cod liver oil concentrate commercially 
known as Vitex. Holstein cows were 
used and were fed on a basal ration of 
beet pulp, corn, oats, wheat bran, 
linseed oilmeal and salt. After 17% 
days on this ration, milk and fat 
production was calculated and the cows 
divided into groups so the total milk 
and fat production was approximately 
equal. 

Five feeding periods of 21% to 32 
days were employed for both groups, 
alternating the basal ration the first, 
third, and fifth periods with Vitex in 
the second and fourth. At the end of 
each period the cream was churned into 
butter and pure butterfat used for 
vitamin D assay. Some increase in the 
vitamin D was observable with all adci- 
tions and the increase directly propor- 
tional to the amount of vitamin D fed. 
When 60,000 rat units were fed the 
milk contained 30.35 Steenbock rat 
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compared to 2.76 rat units per 
without vitamin D feeding. No 
se conditions were noted during 
Vitex feeding and apparently no 
effect in the milk and fat produc- 
except the decrease which the 
rs regard as normal toward the 
f lactation. 

nment is made that the increased 
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potency, 30.35 rat units per quart, is 
much below the 160 units generally 
recommended for rachitic infants. 
Furthermore, the cost of Vitex feeding 
renders this source of vitamin D as 
impracticable—W. E. Krauss, R. M. 
Bethke and Willard Wilder, Bimonth. 
Bull., Ohio Agri. Exper. Sta., 18:15 
(Jan.—Feb.), 1933. 


CHILD HYGIENE 


MILK FOR CHILDREN 


E' [DENCE is accumulating which 
points to serious nutritional dis- 
inces among large numbers of our 
hool children. Undoubtedly this 
group which is suffering most dur- 
the depression. It is difficult to 
e social control of these children 
to make certain that they are 
g¢ an adequate and _ balanced 
n. Recent examinations of such 
ren in day nurseries and preschool 
ers indicate a relaxation of nutri- 
| standards among them. 
he greatest lack seems to be in their 
consumption of milk, which has 
pped, in some places, to less than a 
a day. Milk is supremely im- 
tant in this age group. At least 1 
it a day of milk should be assured 
every preschool child. At present 
child has to take its chances in 
iring enough milk from the family 
tion. The relief agencies, on the 
hole, are not furnishing enough milk 
families with 2 and 3 preschool 
hildren. 
In recommending quantities of milk 
be used in the low-cost diet, the U. 
Department of Agriculture stipu- 


CS 


1 quart of milk daily from early 
hood to adolescence, and 1 pint or more 
for the adult. For a family of 5 con- 
ng of father, mother, and 3 children under 


IN THE EMERGENCY 


14 years, this makes a weekly milk order of 
28 quarts. When shortage of money forces 
the expenditure for food to an abnormally 
low level, the proportion spent for milk 
should be increased. 


Many families are receiving not over 
8 or 10 quarts of milk per week. This 
is entirely too low for the optimum 
nutritional needs of children. A recent 
bulletin from the National Dairy 
Council observes that 


when properly approached, relief 
agencies are readily convinced of the prac- 
tical necessity and economy of milk in the 
relief food budget. For instance, in Chicago 
the expenditure for milk has been increased 
to about 30 per cent of the food dollar. This 
assures a pint of fresh milk for every child. 
While not an adequate amount it is a step 
nearer the nutritional standard used in most 
cities. The Chicago Milk Foundation has 
been instrumental in bringing about this 
division of the Chicago food relief dollar. 


The National Dairy Council recently 
has made a survey of the expenditures 
for relief work last year in some of the 
cities with local dairy councils. It 
reports that 


. . . it is evident from replies received 
that the amount for unemployment relief 
appropriated in some Dairy Council cities 
during the period July, 1931-June, 1932, is 
very impressive. It has been impossible to 
obtain complete figures in all Council cities. 
However, in 17 city centers, having a total 
population of 13,243,328, $75,437,208 was 
spent for relief work. Of this amount, ap- 
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parently about $12,220,000 was appropriated 
by the States, the balance being city appro- 
priations and volunteer contributions. 

But when we try to find out how nearly 
the food portion of this budget was expended 
in accordance with good nutrition standards, 
it is necessary to take figures from a few 
cities in which methods of distribution make 
such records available for this study. If we 
accept the average of several cities as con- 
servative estimates, then 75 per cent to 90 
per cent of the relief funds was spent for food 
and the balance for housing, clothing, medi- 
cal care, etc. Of this food expenditure, the 
proportion used for fresh milk varied from 
2 per cent to 16 per cent. In only two cities 
reports indicate the higher figure. In this 
connection it is interesting to note that the 
expenditure for milk is greater in all Council 
cities than in a number of comparable cities 
without Council work. 


In a study of food order of 2,558 As- 
sociated Charities families in Cleveland, 
Ohio, during one week in December, 
1932, it was found that of the total 
order of $7,959.03, $903.85 was spent 
for fresh milk, $406.94 for evaporated 
milk, and $13.35 for buttermilk. In 
other words, 16.63 per cent of the 
total food bill was spent for milk. Re- 
duced to quarts this would mean about 
8 quarts per family per week. It is 
recognized that some milk was delivered 
directly to the families; but this was 
not enough to affect seriously the 
figures given. 

The National Dairy Council bulletin 
continues: 

The dairy industry is very vitally interested 
in the proportion of the emergency relief food 
dollar that is being spent and will be spent 
for fresh milk. The milk producer and dealer 
are most directly affected, but the matter has 
an important bearing on the total expendi- 
tures of relief agencies for all dairy products. 
The extensive preparations for increasing such 
relief in the winter of 1932-1933 bring the 
matter into special prominence at the present 
time. 

This year with national and state participa- 
tion, there will be greater overhead control; 
therefore, greater uniformity of procedure and 
fewer officials with whom to deal. This 
offers the fresh milk industry a distinctly 
greater opportunity than last year to in- 
fluence authorities to utilize more fresh milk 
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in relief work. The total consumption of al] 
forms of milk in emergency relief is now 
much below even minimum nutrition standards, 
Nutrition authorities are agreed that for an 
adequate diet at least one-fifth of the food 
money should be spent for milk. This 
standard set by Dr. Sherman was qualified 
by him last winter in a bulletin, Emergency 
Nutrition, in which he stated, “When 
shortage of money forces expenditure for 
food to an abnormally low level, more than 
one-fifth (perhaps one-third) should there. 
fore be spent for milk in some form.” 

The comparative economy of fresh milk 
can be readily demonstrated to open-minded 
officials. In almost every city there is already 
a nutritional committee or group to whose 
prominence the welfare people will give care- 
ful attention. In some cities these com- 
mittees are an integral part of the welfare 
organization. 

The objective of the milk industry is to 
secure the expenditure for fresh milk of not 
less than $.20 of each 1932-1933 food relief 
dollar. According to present information, the 
amount of money that will be spent for food 
through relief agencies will total  three- 
quarters of a billion dollars. 


In the October 1932 issue of the 
Dairy Council Digests the importance 
of milk in the child’s dietary during a 
period of national distress is clearly set 
forth: 


Experience as well as research has proved 
the wisdom of laying particular stress upon 
the diets of children. Curtailment of chil- 
dren’s diets in European countries during the 
World War was followed by outbreaks of 
dietary deficiency diseases. It is a well known 
fact, however, that serious undernutrition may 
result even when such deficiency diseases do 
not threaten. The American Medical As- 
sociation points to the fact that, “ Prolonged 
general underfeeding may often be more in- 
sidious in its effects than are specific inade- 
quacies that result in such diseases as scurvy, 
rickets and pellagra.” This fact has been 
recently demonstrated by the condition of 
children in Germany. Observation on nearly 
4,000 school children shows that classes start- 
ing in 1924, 1925, and 1926 are not making 
progress in their school work that classes 
starting later are making. The difference is 


ascribed by the City Health Department of 
Berlin to the fact that the former children 
were born during the war years, 1917-1919, 
especially 


in which their nutrition was 


inadequate. 


HEALTH NURSING 


ler the most favorable circumstances, a 
election of food and the proper feeding 
family requires knowledge and _ skill. 
when every dollar must bring the great- 
turn in nourishment and satisfaction, the 
becomes more difficult. In the present 
nomic crisis, with its resulting reduction in 
1¢ and employment, the problem of 
jing an adequate diet at a minimum 
t has become a universal one. 

It has been well said that, “A time of 
ency is an excellent period in which 
teach the scientific lessons that necessity 
son us.” And the “ teachers ” who have 
ponded in the present “necessity” are 
leaders in nutrition who represent pub- 
ind private agencies interested in the 

th and well-being of the people. 
is fitting that the U. S. Government 
1us took the initiative early in the de- 
ion period in pointing to the necessity of 
nding the “ food dollar” properly if it was 
protect the health of citizens. Other 
cies rapidly followed the lead in the 
de for adequate diets and sounded a 
rning to nutrition leaders of the conse- 
nees of relaxing their vigilance in main- 
ning dietary standards. From the first, 
agencies have urged that food money be 
t for food that would “ feed” not merely 


“fill,” and that the so-called “ protective ” 
foods—milk, fruit, vegetables and eggs—be 
accorded their rightful place in emergency 
diet. 

Research studies have long since established, 
and recently confirmed, the fact that a child 
requires 1 quart of milk daily for the satis- 
factory growth of the bones and teeth. One 
pint of milk covers the adult’s daily need. A 
question frequently asked at this time is, 
“Does the fact that the food fund is re- 
duced alter this rule?” Dr. Sherman answers 
this question, in effect, when he says that, in 
cases where the food fund is reduced to a 
minimum, “The dietary should be built 
around bread and milk. The lower the level 
of expenditure,” he continues, “the more one 
must forego other foods and concentrate effort 
upon providing these two, supplemented by a 
little of some inexpensive fruit or vegetable.” 

Gillett and Rice found that city families 
added to the nutritive value of their diets 
without increasing the total cost when they 
bought more milk and cheese. Families 
spending 25 per cent of the food fund for 
milk and cheese obtained a diet higher in 
calcium and in vitamin “ A” and for less total 
outlay of money than when only 19 per cent 
of their food fund was spent for milk and 
cheese. 


PUBLIC HEALTH NURSING* 


Our Réle in Communicable Dis- 
ease Control—The nurse’s main ob- 
ects in a communicable disease program 
ire control and prevention. To attain 
she must know five 
factors: 
what communicable diseases 

unt for the greatest number of 
eaths? The White House report gave 
communicable diseases 


these objects 
ndamental 
First, 


following 
the order named accountable for the 
number of deaths under 20 
rs of age: bronchopneumonia, tuber- 
losis, lobar pneumonia, diphtheria, 
influenza, measles, 
syphilis, 


itest 


hooping cough, 


phoid fever, pneumonia, 


* Please send printed matter or other material relat- 
ublic health nursing to Eva F. MacDougall, 
tate House Annex, Indianapolis, Ind. 


scarlet fever, dysentery, meningococcus 
meningitis, malaria, poliomyelitis, teta- 
nus, epidemic encephalitis, gonorrheal 
infection, mumps, smallpox, and rabies. 

The degree of disability caused by 
the disease, the prolonged convalescent 
period, and the resulting handicaps, are 
other important factors besides death 
which determine the seriousness of the 
disease. 

Second, which of these diseases 
should be selected for concentration of 
effort in control and _ prevention? 
Usually tuberculosis, diphtheria, whoop- 
ing cough, typhoid _ fever, 
syphilis, scarlet fever, and smallpox are 
the ones most commonly selected for 


measles, 


this purpose. 


Third, at what is death most 


ave 
age 


379 
al 
irds 
ar 
lood 
ified 
her 
han 
na 
ilk 
id 


380 AMERICAN JOURNAL OF PuBLIc HEALTH 


prevalent from these communicable dis- 
eases? (White House Conference 
Report of the Registration Area of the 
United States for 1926, 1927, 1928). 


= = = 
$s As 
es 
SS 
aS aS 
Tuberculosis 16.0 1.5 4.5 
Diphtheria 94.3 7.0 58.5 86.5 
Whooping cough 99.6 57.2 95.9 99.1 
Measles 94.5 24.9 76.4 88.2 
Typhoid fever 39.4 0.6 4.7 11.7 
Syphilis 24.5 18.9 21.3 21.9 
Scarlet fever 85.7 4.8 43.6 70.9 


Any nurse could study out the above 
White House Report figures and put 
alongside them the figures for her own 
State. 

Fourth, what control measures are 
commonly used? 

A good method by which to classify 
tuberculosis cases is to divide them into 
four groups: active, arrested, contacts 
of known cases, suspects. It is well 
then to concentrate on the active cases 
with a close check-up of their contacts. 

The public health nurse’s greatest 
contribution in the control of diphtheria 
is the lesson she causes to sink in as to 
the need of immunization. 

The nurse can do little in whooping 
cough control without the codperation 
of the family and teachers. Teaching 
the dangers of this disease to the infant 
and the preschool child and providing 
for the isolation of this group are her 
most important tasks here. 

Probably education to rule out the 
mistaken idea that measles is a mild 
disease is the nurse’s strongest weapon. 

In the matter of typhoid fever, not 
immunization but sanitation and the 
control of the carrier are the means of 
prevention. 

Education with no judgment as to 
the moral issue is the nurse’s cue in 


syphilis. Some educational plan should 
be part of every clinic service. 

In scarlet fever, isolation and the 
complications caused by the disease are 
the nurse’s main teaching points. 

Smallpox causes very few deaths 
nowadays, but this would not be the 
case if there were no continuous play 
for vaccination of the young, which the 
nurse must always keep foremost in 
her mind.—Frances F. Hegar, The 
Nurse in Communicable Disease— 
Paper read at Annual Conference of 
Health Workers in Tennessee, Fal! of 
1932. 


The Summer Round Up Is a Great 
Opportunity for Public Health 
Nurses—In 1925 the Summer Round 
Up idea of the National Congress of 
Parents and Teachers was launched, 
and now it is quite generally recognized 
as one of the most constructive projects 
for the promotion of child health. In 
1925, 52 associations in 22 states car- 
ried through the Round Up compared 
with 2,739 associations in 47 states in 
1931. At first the primary interest in 
the Round Up was in the physical 
health only of the children entering 
school for the first time in the fall; now 
the attending physician also gives at- 
tention to the child’s mental health. 
No longer is the value of the Round Up 
considered to depend upon the defects 
discovered or corrected, but rather on 
the number of parents who-have as- 
sumed the responsibility for the health 
of their children. 

Here are some contributions public 
health nurses can make to insure suc- 
cessful Round Ups in their com- 
munities: 

1. Be a member of a Round Up Committee 
and see that the proper contacts are made 
with the medical and dental professions. 

2. Be free to assist the examining physicians 
in their group examinations, insisting that each 
physician be given enough time to go over 
each child thoroughly and discuss his findings 
with the mother. 


le y 
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Serve as chairman of the follow-up com- 
As such she can instruct the lay group 
most effective methods of making home 
It is the follow-up work which largely 
ines the success of the Round Up. 
[he nurse is the best one to make the 
ck up when the children bring in their 
slips.— 
Lillian R. Smith, M.D., Progress of the 
Summer Round Up, Pub. Health Nurs., 
XX \ . 2:92—94 (Feb.), 1933. 


School Nurses Can Use This— 
Guidance Leaflet No. 15,” U. S. 
Government Printing Office, Washing- 
D. C.—price 5¢—is on nursing and 
endorsed by the National League of 
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Nursing Education. It is a “ leaflet of 
a series on college counseling and 
advising for the professions; what the 
occupations are; what preliminary 
education is required; where profes- 
sional training is offered; length of 
training; student budgets, and selected 
references. The series is de- 
signed for use of high school and 
college students, orientation classes, 
guidance classes, guidance committees, 
counselors, teachers and _ parents.” 
School nurses who are frequently called 
upon to advise girls about going into 
nursing will find this leaflet very valu- 
able. E. F. M. 


EDUCATION AND PUBLICITY “* 


Both Right and Wrong—The fol- 
lowing from M. A. Auerbach, Indiana 
fuberculosis Association: 


loday I happened to look over the No- 
ber, 1932, issue and read the paragraph 
Syndicated Health Columns.” I find that in 
you list among the health columnists 
Frank McCoy. I wonder if this is the 
Frank McCoy who was exposed by the 
\merican Medical Association several years 
If so, Frank McCoy is not an M.D., 
o far as anyone can learn, is he a doctor 
ny sense. In the April and August, 1927, 
of Hygeia will be found articles on 
Misinformation by Dr. Frank McCoy.” 
ips because the November issue of the 
rican Journal of Public Health came while 
were busy with the Seal Sale I went over 
ore hurriedly than is my practice, and 
lore did not notice this before. Of 
se, you made no comment regarding 
ir.” McCoy, but I think it is usually taken 
including him as you did among the 
th columnists, many of the readers would 
ider that his writings and information are 
roved. 


Right: “ Dr.” McCoy is the Frank 


Wrong: The list was given 


McCoy. 


" Please address questions, samples of printed mat- 
riticism of anything which appears herein, etc., to 
t G. Routzahn, 130 East 22d St., New York, N. Y. 


as a matter of news, and with the hope 
that some reader would raise questions. 
You saved the day. 


Child Health Education Memo- 
randa—Several memoranda have been 
prepared for the busy grade teacher 
who is not a specialist and who wishes 
to learn where to turn for sound, easily 
accessible and inexpensive educational 
material and advice. The titles listed 
below are supplied by Social Work 
Publicity Council, 130 East 22d St., 
New York. 3 cents each. 

“ Plays—Health,” 2 pp. Sources 
for securing plays and _ information 
about play production. 

“ Posters in School Health Educa- 
tion.” 1 p. Source list; warning 
against undesirable posters; emphasis 
upon school-made posters 

“ Home-Made or School-Made Post- 
ers.” 1 p. Free and inexpensive 
manuals on making posters. 

“ Addresses for Poster Mounts and 
Rubber Stamp Letters.” 1 p. A 
variety of materials for use in making 
posters. 
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“ Books on Marionettes and 
Puppets.” 2 pp. Annotated list of 
books about them and how to make and 
produce them. 

To readers of the Journal outside of 
Canada and United States: copies of 
the above memoranda will be sent free 
without enclosure of postage. 

For motion picture information see 
“ Motion Picture Memoranda ”’ in this 
issue. 


Public Health Education—Two 
papers, in the Feb., 1933, Journal, were 
given at a session which was a high 
spot in the 1932 program of the Public 
Health Education Section. ‘ Motiva- 
tion in Health Education,” by Benjamin 
C. Gruenberg, was presented in every- 
day language, illustrated with examples 
from every-day experiences. 

“The Psychology of Public Educa- 
tion,” by Edward S. Robinson: 


My proposal is that we need to face the 
problem of public intelligence in the same 
humble spirit in which the man of science 
faces other complex realms of natural fact. 
We need not make a mystery of the public 
mind. We need not overlook such solid infor- 
mation as we actually possess. But we do 
need to give up over-confidence. You who 
have the urgent and practical need to make 
widespread education effective in matters of 
health may feel that this plea for an attitude 
of honest ignorance is a council of despair, 
but I do not intend it as such. I mean merely 
to indicate my distrust in the rules and tricks 
of public appeal which you may obtain for 
the asking from many confident publicists. 

If widespread health education is to 
be continued on its present scale, it would 
pay you to set up, as the public museums 
have done, an experimental center where ob- 
jective standards of educational efficiency can 
replace the hunch of the artist, the poet, and 
the advertising man. 


Are we overlooking a source of in- 
spiration and ideas if we fail to read 
Journal of Adult Education, 60 East 
42d St., New York? Health education 
is seldom mentioned, but that may 
make it all the more stimulating and 
useful to those who wish to get out of 
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the routine of purely professional 
thinking. Take a chance, send 75 
cents for the Jan., 1933, quarterly 
issue. We wish that all program com- 
mittees would read “ Panel” and “ Panel 
Postscript ” which tell of a method for 
conducting meetings and convention 
sessions. 


Wide Representation at Health 
Education Institute—The classifica- 
tion which follows shows the connec- 
tions of those who were registered for 
the Institute at Washington. 

Public health departments: state or 


province, 11; district, 2; county, 6; 
city, 13. 
Public educational departments: 


state, 3; county, 1; city, 1. 

Other public departments: county, 1. 

Private health agencies: national, 6: 
regional, 2; state, 3; county, 4; 
city, 23. 

College and university, 16. 

Insurance, 3. 

Railway, 1. 

Commercial health education: na- 
tional, 3; regional, 2; state, 1. 

Information not given, 5. 


Two Special “ Baby ” Editions— 
Tabloid supplements were issued by 
Rochester Evening Journal, Dec. 31, 
1932 (12 pages), and Rochester Demo- 
crat and Chronicle, Jan. 2, 1933 (20 
pages). Both were published with the 
codperation of Monroe County Medical 
Society and Rochester Tuberculosis 
and Health Assn. The advertising 
seems to meet the standards such or- 
ganizations would set. The text is 
varied and looks readable. But one 
article runs as long as_ two full 
columns. We wish that another year it 
could be possible to test the audience 
by a group of selected volunteers, using 
the “ Gallup method” well known to 
newspapers as a method in checking 
reader interest of newspapers. For 
samples address Rochester (N. Y.) 
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Tuberculosis and Health Assn. 10 


DATES AHEAD 

\pril 23-30, 1933—“ Better Homes 
Week.” Address: Better Homes In 
\merica, 1653 Pennsylvania Ave., 
Washington, D. C. 

May 1, 1933—May Day and Child 
Health Day. Address: American 
Child Health Assn., 450 7th Ave., New 
York 
June 26-30, 1933, at Toronto, sub- 
iects of interest to readers of this de- 
partment will appear on the program of 

National Tuberculosis Association. 
In the Sociological Section: “ The 
Philosophy of Health Education,” by 
Prof. Ira V. Hiscock; “ Authenticity of 
Health Education Materials,” by Dr. 
W. W. Bauer; “The Tools of the 
Health Educator,’ by Dr. Grant 
Fleming. “ Training and Placement of 
Personnel” in Administrative Section: 

Qualifications,” by George J. Nel- 
bach; “ Training, Recruiting and Staff 
Education,” by Philip P. Jacobs. The 
National Conference of Tuberculosis 
Secretaries will consider “ Some Essen- 

ils of Good Management in a Tuber- 

sis Association,” with 8 sub-topics 
as many speakers, this being one of 
three parts in a single morning session. 
his will hardly give time for satisfac- 
discussion and sharing of experi- 
ences. Copies of program from National 
luberculosis Assn., 450 7th Ave., New 
York 


DEPRESSION 

Morale: The Mental Hygiene of 
Unemployment,” by G. K. Pratt, M.D. 
National Committee for Mental 
Hygiene, 450 7th Ave., New York. 
+p. 25 cents; 10 at 20 cents; 50 at 
cents; 100 at 10 cents. Unem- 
loyment relief workers, social workers, 
blic health nurses, clergymen, educa- 
tors—all who must look into the 
xious faces of the unemployed—will 
d this an invaluable aid. It seems 


possible that many men’s _ clubs, 
women’s clubs, and other groups might 
find material in the pamphlet for a 
meeting program. Staff conferences 
and groups of health and social work- 
ers might use the material for dis- 
cussion. 

Valuable material for meeting budget 
depression efforts is contained in 
Health News, Los Angeles County 
Tuberculosis and Health Assn., 132 W. 
Ist .St., Los Angeles, Calif. May- 
June, 1932. “Cost of Preventable 
Sickness Far More Than Public Health 
Cost,” and “ What Price Health?” by 
Health Officer Pomeroy; and “ Public 
Health Returns Dividends of 600 Per 
Cent in Eleven Years ” could be quoted 
or adapted. “What Price Health? ” 
pictures some health protection con- 
tacts experienced by “ Mr. Citizen” in 
the course of his average day. In a 
cover-page box is a “ Statement—Bank 
of Public Health in Account With Los 
Angeles County Taxpayers,” with 
total “ Expenditures’ and “ Savings.” 

“Mental Relief for the Unemployed,” 
by Troyer and Clapp, tells of an 
experiment in opening regular college 
classes to qualified unemployed people 
of Appleton, Wis. The analysis of the 
whole experiment suggests the possi- 
bility of courses in personal and com- 
munity hygiene for popular education 
and “mental relief.’ We hope that 
some readers who have been interested 
in exploring adult group work in health 
education will give serious attention to 
this article. In Journal of Adult Edu- 
cation, 60 East 42d St., New York. 
Jan., 1933. 75 cents. 

“ The Economic Depression and Pub- 
lic Health.” Quarterly Bulletin, Health 
Organization, League of Nations, Ge- 
neva. Sept., 1932. “ Mortality and 
Morbidity Statistics ”; “ The Nutrition 
of the Unemployed”; “ Indications 
of a Reaction of Unemployment on 
Health”; “ Psychological Effects of 
Unemployment.” 50 cents. World 
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Peace Foundation, 40 Mt. Vernon St., 
Boston. 

“Robbing Tomorrow To Pay for 
Today.” Radio talk given recently for 
Ohio Public Health Assn., Columbus. 

“Unemployment And Health,” a 
radio talk, from Illinois State Dept. of 
Health, Springfield. Free. 


EDUCATIONAL MATERIAL 

The diverse material listed under 
this or similar headings from month to 
month includes reference material as 
background in preparing popular ma- 
terial; other material which may be 
secured in quantity or be reproduced 
for local use; as well as some items to 
be passed on to key individuals or small 
selected groups. 

A single copy, or several copies, may 
at the right time be just what is wanted 
for newspaper editorial use. 

Other uses with individuals may 
mean as big a job accomplished as 
the distribution of hundreds or thou- 
sands of leaflets in mass fashion. 

“ Cosmetic Follies,” by H. Goodman. 
Reprint from Hygeia. Dec., 1932. 4 
pp. 5 cents. “ Common sense becomes 
uncommonly good sense when it is 
applied to the use of cosmetics.” If 
anyone sends copies of this to local 
“woman’s page” editors please report 
if any use of the material follows. 

“If I Keep My Health,” by Dr. W. 
W. Bauer. Reprint from AHygeia. 
Dec., 1932. 3 pp. 5 cents. A con- 
versation about the health inventory. 
Some health officers could make it into 
a monologue; others could condense it 
into a dialogue. Try it on Rotary? 

“What Price Antivivisection? ” by 
B. H. Moon. Reprint from Hygeia. 
Nov., 1932. 7 pp. 10 cents. 

The above reprints from American 
Medical Assn., 535 North Dearborn 
St., Chicago. Lower rates for quan- 
tities. 

“Household Mechanical Refrigera- 
tion, With Special Reference to the 


Toxicity of the Refrigerants Utilized.” 
A report and an editorial reprinted 
from Journal of A.M.A., June 7, 1930, 
Thought to be of timely interest. 4. 
M. A. 6 cents. 

Two issues of “The Little Blue 
Books” came from the Division of 
Child Welfare, Dept. of Pensions and 
National Health, Ottawa, Ontario, in 
1932. “ Maternal Care” and “ In- 
fantile Paralysis.” ‘“ The Little Blue 
Books,” as written by Dr. Helen 
Macmurchy, may be counted upon for 
usable ideas as to what to say and how 
to say it. They are directed to the 
interested citizen as well as the person 
directly concerned. Not everyone will 
wish to use quite as many capital letters, 
but that is easy to handle. Two earlier 
issues received recently are: “ Rickets: 
Prevention and Cure”; and “ Keep the 
Family Well: Protection by Preven- 
tion.” Specify French or English 
edition. 

“ Surveys of the Medical Facilities in 
Three Representative Southern Coun- 
ties,’ by O. S. C. Guild, M.D.; “ The 
Ability to Pay for Medical Care,” by 
L. S. Reed. Two of “ Abstract Pub- 
lication” series of Committee on the 
Costs of Medical Care, 910 17th St., 
N. W., Washington, D. C. Free. 

“Shall We Afford Health,” by Mary 
Ross. Survey Graphic, 112 East 19th 
St., New York. March, 1933. 30 
cents. “How the dice are loaded 
against both those who need and those 
who give medical care” is brought out 
in this article, based on two of the 
Costs of Medical Care publications. 

“Some Facts About Malaria.’ 
Revised edition of a Farmers’ Bulletin 
Supt. of Documents, Washington, 
D.C. 5 cents. 

“ Education.” A_ revision of the 
catalogue of government publications. 
Includes in print titles on health, 
physical, safety, and sex education. 
Supt. of Documents, Washington, D. © 
Free. 
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Safe At Home.” John Hancock 
Motual Life Insurance Co., Boston. 
! Free. One of the most dangerous 
es in the world is the modern home. 
(his readable booklet tells how to make 
home safe for child and adult. 

1932 Supplement to Catalogue.” 


National Dairy Council, 111 North 
Canal St., Chicago. New material 
and some discontinued material. Free. 


\ Study of Sickness Cost and 
Private Medical Practice,’ by D. B. 
\rmstrong, M.D. Metropolitan Life 
Insurance Co., New York. Free. A 
paper read before A.M.A., May 13, 
1932. 

(he provision of valuable pamphlets 
on professional topics, made available 
by a manufacturer is illustrated by 
publications from Medical Division, 
Eastman Kodak Co., Rochester, N. Y.: 

X-Rays and Health”; “ X-Rays in 
Dentistry”; “X-Rays in Medicine.” 
Free 


DIPHTHERIA 
Saving Children’s Lives is a report of 
the final luncheon of the Diphtheria 
Prevention Commission of the Depart- 
ment of Health of New York City, 
1932. 52 pp. Includes “ The Story of 
the Campaign,” “ The Example Set by 
Diphtheria Prevention,’ “ Diphtheria 
Prevention as a Financial Gain,” etc. 
Does not look like a governmental re- 
port, and the interesting typographical 
arrangement removes all of the dull 
appearance so characteristic of mere re- 
ports of a meeting. 

Preventing Diphtheria in the United 
States and the Dominion of Canada ” is 
1 “summarization of the way in which 
diphtheria prevention projects are being 
carried on in various sections.” 15 
legal size pages. Statements from 29 
cities in 21 states and provinces. This 
material was collected for distribution 
it the largely attended luncheon on 
diphtheria prevention held at the Wash- 
ington meeting of the A.P.H.A. Both 
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luncheon and memorandum were due to 
Mrs. Marie F. Kirwan, State Committee 
on Tuberculosis and Public Health, 
State Charities Aid Association, 105 
East 22d St., New York. Copies free. 

A 4-page folder on diphtheria from 
Bureau of Health, Trenton, N. J., is 
simply and clearly written. Good use 
is made of black-face headings which 
lead direct into the subsequent para- 
graphs. 


MOTION PICTURES 

A reduction in costs enables the 
American Social Hygiene Assn., 450 
7th Ave., New York, to reduce the 
price of its 16mm _ motion pictures. 
The remainder of 35mm film, inflam- 
mable, will be sold at half price. 

This description of an amateur pic- 
ture, from Movie Makers, illustrates 
the possibilities in content and use: 

Dr. David Ulmar, in New York City, has 
completed a 300 foot health film, dramatically 
showing the necessity for the care of scratches 
and bruises to prevent infection. The story 
tells of an accident at a boys’ ball game when 
one of the youngsters, who receives a minor 
scratch, fails to give it proper care. Later, 
infection sets in and the injury requires medi- 
cal attention. This is made the occasion of a 
brief but effective sequence on the cause and 
development of infections. The picture was 
made partly as an object lesson for the boys 
under medical observation, who took part as 
actors, and partly as a teaching film for the 
benefit of other boys’ clubs. 


“The Production of Animated Dia- 
grams With Amateur Equipment,” by 
R. L. Petry. Education Screen, 64 
East Lake St., Chicago. Jan., 1933. 
25 cents. A simple, practicable method 
by which an amateur may produce 
diagrams involving motion; doubtless 
applicable to production of statistical 


diagrams. 
Movie Makers, 105 West 40th St., 
New York. Feb., 1933. 35 cents. 


Includes articles for the amateur on 
inexpensive home built outfit for trick 
results, expert counsel in film editing, 
and interesting ideas as to closeups. 
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A lot of back numbers of Movie 
Makers are being sold at 15 cents a 
copy. Every issue contains valuable 
ideas. Ask for list of available 
numbers. 

“16mm Movies on the Mission 
Field,” by N. B. Bercovitz. Educa- 
tional Screen, 64 East Lake St., 
Chicago. Dec., 1932. 25 cents. How 
a Korean hospital produced amateur 
pictures for such eminently practical 
lessons as giving baby’s bath and a 
mother feeding a baby. The pictures 
were shown to many as 2,000 
mothers at a time. The picture was 
shown, then the nurse described what 
they had seen, then it was shown again 
with the speed reduced at points where 
it was desirable to get full detail. 

“Where to Buy, Rent, and Borrow 
16mm Films—Silent and With Sound.” 
Victor Animatograph Corporation, 
Davenport, Iowa. Sth Edition. 64 
pages. Free. An attempt to list all 
sources for all subjects. Includes some 
information about projection, care of 
film, etc. 


as 


REPORTING 
We don’t get to see many annual 
reports of national health agencies and 
so can make no comparison, but “ 1932 
in Review,” by Jean B. Pinney, 
offers a remarkable array of presenta- 
tion, interpretation and promotion 
activities. In this “Summary of 
Activities of the American Social 
Hygiene Association ” we note especially 
the material under “Conferences and 
Conventions,” ‘Popular Health In- 
struction,” “Social Hygiene in the 
Schools and _ Colleges,” “ Parent- 
Teacher Associations,” ““ The Women’s 
Clubs,” several sub-headings under 
“Routine Activities.” Nearly all ex- 
ecutives and health workers could read 
this to the advantage of their own 
work. In Journal of Social Hygiene, 
450 7th Ave., New York. Jan., 1933. 
35 cents. 
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The Middletown, N. Y., Health 
Officer’s report is quite as satisfactory 
this year as last when it won a cer. 
tificate of merit from the Social Work 
Publicity Council. In appearance it is 
a masterly piece of mimeographing, 
with its neat right margin quite as even 
as its left and its good-humored illus- 
trations. We marvel at the facial ex- 
pressiveness of the tiny figures in the 
sketches that Mildred Dillistin, the 
skilful mimeographer, draws on the 
stencil. The copy is readable and well 
organized. We do find the title, and 
what we gather is the sub-title, of the 
report, “The Useful Citizen of 
Tomorrow Will Be the Child Who is 
Being Well Cared for Today” a bit 
unwieldy, but we predict that the sketch 
of a baby on the cover will draw all 
attention from title—Hilary 
Campbell. 

What one state department, with 
fairly adequate funds may do in health 
education, and the reasons for what it 
does, is set forth in the Biennial Report, 
1929-1931, of Tennessee Department 
of Public Health, Nashville. The 
chapter on “ Health Education ” covers 
12 pages, including several diagrams 
and maps. There are the following 
sub-headings: ‘‘ School Health Educa- 
tion,” “ Health Education for the Gen- 
eral Public,” “ Training of Personnel,” 
“Miscellaneous Activities,” “ Health 
Education Activities of County Health 
Departments.” The following para- 
graphs introduce the chapter: 

Activities in Health Education Service have 
covered a very wide field. From a broad gen- 
eral standpoint it might be said that all activi- 
ties of a health department are in the nature 
of health education, but aside from this, there 
are certain specific procedures in the state's 
program which come under the classification 
of health education. Essentially these are 
health education for the school child, health 
education for the general public, health educa- 
tion for professional personnel, and miscel- 
laneous services. 

The budget for health education proved 
itself insufficient for the conduct of a reason- 
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lequate program. In order to supple- 
aid was obtained from The Common- 
Fund, so that in addition to the direc- 
re could be employed an associate di- 
r general public health education, a 
of the salary for operator of a motion 
truck, and a fund for printing pam- 
and other health educational material 


SCHOOLS AND CHILDREN 
Correction: “ Safety and Health of 

School Child,” by J. F. Rogers, 

priced at 10 cents in the February 

i. Single copies are free; 7 
each up to 50 copies; 4 cents 

each in larger lots. U.S. Office of Edu- 
n, Washington. 

Before this paragraph is printed the 
issue will appear of Spyglass, a 
terly health magazine written for 

children in the fifth and sixth grades. 
\ddress Miss Anne Whitney, American 
Child Health Association, 450 7th Ave., 
New York. 

In “A Plea for School ‘ Fads’” Dr. 
William H. Kilpatrick urges that in re- 
trenching some of the newest ideas may 
be worth saving. Said Dr. Kilpatrick: 

Health instruction is a new thing. Is it a 

1? Shall we cut it out? The figures give 
the answer. Where people learn better how to 

and do it, the death rate comes down. 

rhe schools have helped people know better 
it to eat and how to live. We cannot cut 

t health instruction. 


On the school page, New York 
limes. Sunday, Feb. 5, 1933. Doubt- 
less you may find this in your public or 
university library. 

“Camps and Public Schools,” by M. 
M. Ready. Office of Education, Wash- 
ington, D. C. 9 pp. Free. Informa- 
tion about camps for normal or mal- 
nourished children maintained by or in 
connection with public schools. 

“ Children’s Dentistry in Honolulu ” 
is the 1932 report of Palama Settle- 
ment’s Dental Clinic for School Chil- 
dren. A special contribution is the data 
n unit costs of the service. It was 
clever to print the envelope in the same 
tone as the postage paid permit stamp. 


From Philip S. Pratt, director of 
Palama Settlement. 

“Lists of judged outstanding health 
and physical education courses for ele- 
mentary, junior and senior high school 
grades,’ are 4 mimeographed pages 
listing public school courses of study, 
with date and grades included. Sup- 
plied by Teachers College, Columbia 
University, New York. Useful if one 
wishes to select from the shelves of the 
school library. Some of the courses 
may be available—probably at a price. 
Send 10 cents for the lists. 

“Helpful References on the School 
Lunch,” under ‘“ Nutrition Informa- 
tion,” by M. B. Bakkie. Red Cross 
Courier, Washington, D.C. Jan., 1933. 
Sample free. Information sources for 
rural and city schools. 

“High Spots in School Health,” by 
J. F. Rogers, M.D. Reprint from 
School Life 2 pp. Biennial Review, 
1930-1932. Address the author, Office 
of Education, Washington, D. C. 
Free. 

The monthly calendar of special 
topics covered by School Health runs 
as follows: October—Ventilation and 
Cold Prevention; November—Nutri- 
tion—Teeth; December—Posture and 
Exercise; January—Health Examina- 
tions; February—Sleep, Rest and 
Eyes; March—Mental Hygiene and 
Character Education; April—Tuber- 
culosis—Communicable Disease; May 
—Play Days and May Days. Vaca- 
tions.—Detroit Tuberculosis and Health 
Society. 

“ The Rural Hot Lunch as a Health 
and Social Activity,’ by Mary G. 
McCormick. State Education Depart- 
ment, Albany, N. Y. 19 pp. Free to 
teachers in New York; 10 cents to 
others. Dietary hints in addition to “An 
Activity That Promotes Good Health 
Habits” and “Health and _ Social 
Activities for the Noon Hour.” 

“What Is Your School Room Tem- 
perature?” A blank form for hourly 
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record for a week; “ too hot ” and “ too 
cold” indicated; with paragraphs on 
heat and moisture. 

“My Graph of Height, Weight and 
Growth.” Includes weight record 
spaces for a year. 

Both of the above are laid out so 
that the facts may be emphasized as a 
graph. Both from Minnesota Public 
Health Assn., 11 West Summit Ave., 
St. Paul, Minn. Enclose 3 cents for 
samples. 


RURAL WORK 

“ Improvising Equipment for Home 
Hygiene Classes,’ by Alice Adshead. 
Red Cross Courier, Washington, D. C. 
Jan., 1933. Sample free. 

“ Friend Hectograph,” by Gertrude 
Spaulding, under “ Public Health Nurs- 
ing and Home Hygiene Service.” Red 
Cross Courier, Washington, D. C. Jan. 
1933. How a rural Red Cross nurse 
uses the hectograph in duplicating ma- 
terial for reaching 60 teachers in 43 
schools in a county. Sample copy free. 


THESE HAVE BEEN BROADCAST 

Upon request to the sponsors copies 
of most of the radio talks listed below 
will be supplied to health agencies. 

American Child Health Assn., 450 
7th Ave., New York: “ Straight As an 
Indian,’ “Out of the Ordinary 
Children.” 

Baltimore City Health Department: 
“The Will to Win” (President 
Roosevelt), “ Your Very Young Child.” 

Connecticut State Dept. of Health, 
Hartford: ‘The Health Inventory,” 
“How Much Do You Spend for 
Health?” “Safeguarding the Adult 
Teeth,” “ Teaching the New Mother to 
Care for Her Baby,” “ What Do You 
Know About Your School Water Sup- 
ply,” “ The Work a Health Laboratory 
Does.” 

Jefferson County Board of Health, 
Birmingham, Ala: “ Fighting Our 
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Greatest Enemy ” (tuberculosis). 

Massachusetts Dept. of Public 
Health, Boston: “ Hemorrhagic Dis. 
eases,’ “Insurance Against Diph- 
theria,” “What Is New in Infant 
Feeding?” “Cancer,” “The Heart,” 
“Your Title to a Job,” “Why a 
Health Department?” “ Effects of 
Fatigue,” “ Vacation Health,” “ The 
Use and Abuse of Serums and Vac- 
cines,” We Prevent Diabetes? ” 
“ Hobbies and Health.” 

New Hampshire State Board of 
Health, Concord: ‘“ Child Care—One 
to Six.” 

New York State Department oj 
Health, Albany: “ Rickets,” “ Social 
Hygiene,” “ Food for Health,” “ Quar- 
antine and Isolation of Persons Affected 
With Communicable Disease,” “ Pre- 
ventive Dentistry,” “ Baby Teeth and 
Their Care” “ Shopping for Milk.” 

State Department of Public Health, 
Springfield, Ill.: “The Heart, the 
Arteries and Blood Pressure,” “ Ad- 
vantages of Winter Vacations,” “ New 
Ways to Combat Rickets,” “ Public 
Welfare and Public Health,” “ Diabetes, 
a Growing Health Problem,” “ The 
Disease Carrier,” “ Milk and Health.” 

Please send in copies of broadcasts 
not in the form of talks. 


CRITICISM 
“The most recent atrocity perpe- 
trated by that form of art called the 
motion picture business is a picture 
called ‘ Life Begins,” says Journal oj 
A.M.A., Chicago. A weird presenta 
tion of maternity hospital conditions. 
See issue for Nov. 19, 1932, for details. 
Health and Welfare groups wishing 
to discuss criticisms and how to handle 
them may secure an outline for one or 
two sessions entitled “ When We Are 
Criticized.” Send 3 cents to Social 
Work Publicity Council, 130 East 22d 
St., New York. 
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Life Begins at Forty—By Walter B. 

Pitkin. New York: McGraw-Hill, 

32. 175 pp. Price, $1.50. 

Modern youth, we are told by this 

ssor of journalism, is in the red. 

die young. The whole system of 
ition is wrong. Life really begins 
the age of forty and everything 
t is achieved after that time. 

Such is the thesis of this little book 
it must be admitted that the author 
es his case skilfully and at times 
isibly, even if his conclusions are 

sed upon somewhat tenuous facts. 

[he physiological and _ psychological 
data employed are not always strictly 
ccord with the latest scientific 
principles, but a certain latitude in their 
nterpretation is probably allowable. 

(he book will prove interesting and 

inspiring to most individuals who have 
eached or passed the fourth decade of 
life, but somewhat discouraging to 
callow youth. The typography is good, 
the paper not so good, and there is no 
index. James A. ToBEy 


Social Hygiene in Schools. Report 


the Sub-committee on Social 
Hygiene in Schools of the White 
House Conference on Child Health 
and Protection—William F. Snow, 
New York: Century, 
59 pp. Price, $.50. 

[he importance of social hygiene 
cannot be overstressed in the present 
nsettled state of affairs. This report 
irom the White House Conference is 
well conceived and is written with a 
valance and insight which is highly 
mmendable. 

Part I considers briefly, but clearly, 
the problems, principles, and methods 

social hygiene. The primary aim 
i social hygiene is stated to be “ the 
preservation of the family and the 


Chairman. 
1932. 


improvement and enrichment of family 
life.” It “confines itself in the main 
to the group of personal and social 
problems which grow out of the mating 
instinct. The essential task 
of social hygiene is to harnionize this 
conflict as far as possible, by directing 
the individual’s sex nature so that it 
may contribute most richly to his self- 
development and happiness and at the 
same time conserve and advance the 
welfare of society.” An excellent state- 
ment is given of the established facts 
and principles of social hygiene. 

Part II treats of the functions of 
homes, schools, and other social agencies 
in meeting the problems. These are 
taken up systematically for infancy, 
childhood, and adolescence. Perhaps 
the most telling part of this report is 
that dealing with adolescence. It seems 
to focus the whole problem. 

Parts III and IV sketch in mere out- 
line certain supplementary community 
activities and indicate lines for further 
study and research. A carefully se- 
lected, working bibliography completes 
the report. The report should prove 
useful in the hands of parent-teacher 
groups, social workers, and educators. 

RicHarD A. BoLt 


Community Health Organization— 
Edited by Ira V. Hiscock. New 
York: The Commonwealth Fund, 
1932. 261 pp. Price, $2.50. 

This valuable manual of health ad- 
ministration is the result of 12 years’ 
experience on the part of the Commit- 
tee on Administrative Practice of the 
American Public Health Association. 
Professor Hiscock, the editor, in col- 
laboration with the members of the 
committee, after a critical review of 
procedures in some 200 American cities, 
has made available a splendid basic out- 
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line for the health services of a modern 
city. What is more, he has given from 
his store of knowledge much wise com- 
ment on problems of organization and 
codrdination of official, professional, 
institutional, and voluntary health 
agencies. An abundance of quotations 
and footnote references add greatly to 
the usefulness of the volume. 

All the usual public health services 
are described. The text follows rather 
closely the standards established in the 
Appraisal Form for City Health Work. 
These standards are now widely ac- 
cepted. Some may question such items 
as the quota set for communicable dis- 
ease hospital bed capacity or the infer- 
ence that mass efforts to Schick test 
children after diphtheria prevention are 
warranted. The volume, on the other 
hand, affords excellent guidance in the 
puzzling problems of school hygiene 
and city housekeeping or environmental 
sanitation. Industrial and mental hy- 


giene are also considered among the 
newer aspects of community health 


administration. 

In a courageous way an attempt is 
made to indicate necessary budget ap- 
propriations for the various essential 
health activities. This courage is 
reflected in the closing sentence of the 
volume: “. . . every dollar spent along 
the lines laid down will bring ample 
returns in the strengthening of the vital 
force and the economic resources of the 
community.” 

It is true that during the golden 
decade ending in 1929 official health 
budgets were gradually increasing. At 
present attention is being focused on 
the question of quality as well as of 
quantity of health service rendered for 
the dollar expended. It is being asked 
in health as in education whether or not 
government may be doing for the people 
many things that it should do for itself. 
Present economic conditions render the 
whole problem doubly vexatious. There 
if often a heavy tax burden which 


oF PusLic HEALTH 


brings a reduced civic budget, while 
simultaneously large groups are no 
longer able to finance their own health 
protection as they did formerly. In 
general it is believed, however, that 
health appropriations have never been 
excessive. 

Community Health Organization has 
already begun to serve as a valuable 
instrument in the hands of official and 
voluntary health workers. There are 
many who will welcome the assistance 
of Professor Hiscock and the committee 
as rendered in the volume under con- 
sideration. HUNTINGTON WILLIAMS 


Outwitting Our Nerves—By Jose- 
phine A. Jackson and Helen M. Salis- 
bury. 2nd ed. New York: Century, 
1932. 417 pp. Price, $2.50. 

This book was originally published 
in 1921 and has since been a best seller. 
A quantity of new interesting material 
has been added, and the work as it now 
stands is probably one of the best 
things of its kind ever presented to the 
lay reader. It fearlessly raises the 
standard of sane and scientific hygiene 
against the cranks and faddists who 
occupy the half-world surrounding the 
general medical field. The authors 
dwell much upon the power of uncon- 
scious autosuggestion which is seen gov- 
erning the public mind in many more 
ways than is generally realized. They 
show conclusively that the advertising 
pages of popular magazines and news- 
papers, the notices in street cars and 
subways, and, above all, the tempting 
counters of the drug store, present a 
continuous series of ill-health sugges- 
tions in one form or another, and the 
ills that follow from them, being of a 
purely psychological character, do not 
yield to ordinary medical treatment, and 
are to be overcome by freeing the vic- 
tim from the false suggestion. 

Many popular bogeys receive their 
death-blow in these pages. “ That 
tired feeling” is shown to be largely 2 
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matter of habit and autosuggestion. 
Here they quote William James at his 
best with great effect. The current non- 
sense about internal baths with expen- 
sive apparatus is thoroughly exposed, 
and the popular specter of constipation 
put where it belongs. The reader is 
shown in the most convincing way that 
these functions are, except in certain 
rare cases, just a matter of mental 
habit. In fact, the doctrine of mind 
over matter is the leitmotiv of the book. 

Regular habits, a cheerful tone of 
mind, moderation in all things—these 
are the principles inculcated. The plea 
for an all round, well balanced diet as 
opposed to the counting-the-calories 
craze is very timely and encouraging. 

The new psychology is not over- 
looked, and, without riding the complex 
horse to death, or championing either 
Freud or Jung, they state the general 
position and the obvious morals to be 
drawn from it, with characteristically 
balanced judgment and breadth of 
outlook. 


No better book could be imagined for 
medical practitioners to place in the 


hands of any patient. It is brightly 
written, and completely fool-proof. 
Outwitting our Nerves is worth every 
cent of the $2.50 charged for it, but 
from the point of view of public interest 
we look forward to the time when it 
can be placed within general reach at 
$1.00. EmMMET Fox 


The Sciences of Man in the Making: 
An Orientation Book—By Edwin 
1. Kirkpatrick. New York: Har- 
court, Brace, 1932. 386 pp. Price, 
$4.00. 

This book is intended to give the 
average educated reader a preliminary 
orientation into the various sciences 
dealing with man. It starts out with a 
discussion of the nature and methods of 
science and considers under fifteen dif- 
ferent chapters such subjects as: Evo- 


lution, Anthropology, Physiology, Eu- 
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genics, Economics, Political Science, 
Psychology, Education, Religion, Mor- 
als, and Ethics. 

The book is written in a very clear, 
non-technical manner. The facts as 
presented seem to be logically grouped 
and presented. The attempt to cover 
such a wide range of subjects obviously 
means that comparatively little mate- 
rial is presented for any single subject. 

An interesting addition to the book 
is a series of selected researches which 
appear at the end of each chapter, and 
which either quote directly or summar- 
ize an important piece of research per- 
taining to the material discussed under 
that chapter. These seem to be quite 
well chosen and presented. 

There is a list of suggested reading 
at the end of each chapter to encourage 
further study of the subject. 

On the whole the book appears to 
fulfil in a satisfactory manner the func- 
tion for which it was written, and be 
recommended for that purpose. 

Kart M. BowMAN 


Housing and the Community— 
Home Repair and Remodeling— 
Reports of the Committees on Hous- 
ing and the Community; and Recon- 
ditioning, Remodeling and Modern- 
izing, The President’s Conference on 
Home Building and Home Owner- 
ship, Washington, D. C., 1932. 291 
pp. Price, $1.15. 

This volume from the President’s 
Conference on Home Building and 
Home Ownership is divided into two 
major portions; namely, housing in the 
community, and home repair and re- 
modeling. The section on housing in 
the community discusses such important 
matters as the relation between housing 
and health, delinquency, safety, citizen- 
ship, recreation, and education. The 
report is closed with recommendations 
to the effect that city planning and 
zoning boards should bend every effort 
to eliminate blighted areas in the cities 
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and towns of the United States; that 
planning commissions should lay out 
definite master plans for inhabited 
areas; that secondary blighted areas be 
reconditioned to prevent further devel- 
opment of slums; that a model act be 
formulated to serve as a basis for legis- 
lation making possible the assembly of 
land tracts in sufficient size to permit 
neighborhood community development; 
that instruction in the essentials of good 
housing be given in the school system; 
and that consideration be given in hous- 
ing plans to such factors as beauty of 
land layout and recreational facilities. 

The second section of the report dis- 
cusses in much detail the recondition- 
ing, repair and remodeling of the home. 
Certain recommendations are also given, 
one of the most important of which sug- 
gests that an organization be established 
qualified to carry out the findings of 
this committee. In the appendix to 
this report there is a home inspection 
check-list which seems to cover every 
item of the home to which one’s atten- 
tion should be given when considering 
repairs or remodeling. 

ARTHUR P. MILLER 


Your Teeth and Their Care: 4A 
simple explanation of dentistry, den- 
tal procedures, and the relation of 
the dentist to the public—By Carl 
W. Adams, DDS. St. Louis: 
Mosby, 1932. 141 pp. Price, $1.25. 
This helpful little book is the out- 

growth of a number of questions which 

have come to a busy dentist over a 

number of years. It presents in concise 

form the answers to questions concern- 
ing the structure and function of the 
teeth, their irregularities, diseases, and 
treatment. A considerable portion of 
the book is devoted to oral prophylaxis 
and the relation of diet to oral health. 

The chapter on diet has drawn largely 

from the work of McCollum and Sim- 

monds and from Dr. W. D. Sansum’s 

Normal Diet. Dr. Adams takes the 
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reader into his confidence in the various 
procedures incidental to dental practice. 


In closing this treatise I venture to hope 
that what I have written will impress upon 
the reader the importance of preventive den- 
tistry, the aims of which may be summed up 
as follows: First, to make it possible for 
every child to be well born, in other words 
to have a normal set of teeth. Second, to 
preserve them in health by prescribing a 
healthful diet. Third, to instruct people how 
to keep their mouths and teeth clean. Fourth, 
to impress upon the public the necessity for 
availing themselves of dental services at 
regular intervals. 

RicHarp A. Bott 


Health Education Activities — By 
Kathleen Wilkinson Wooten. New 
York: National Tuberculosis Asso- 
ciation, 1932. 288 pp. Price, $0.75. 
This really useful book is planned to 

meet the needs of pupils of different 

age and experience levels, namely pri- 
mary, intermediate, and high school, the 
latter including both the junior and 

senior. Each section is preceded by a 

brief introduction which discusses the 

general characteristics and interests of 
the age group and gives definite refer- 
ences for further reading. 

The succeeding pages are devoted to 
suggested activities, the first and most 
important of which are the surveys for 
determining health assets and indicat- 
ing health needs, both for the school 
environment and the individual pupils. 
Two sets of survey questions appear in 
the appendix, and one might regret that 
the body of the text did not treat in 
more detail this excellent method of 
approach to school health problems. 
Fortunately it does gain emphasis by 
having the brief paragraph repeated in 
connection with the activities for each 
grade and by suggesting the desirability 
of having older pupils participate in 
making such surveys. 

The second suggested activity, daily 
health inspection, is also repeated for 
each grade and early in the primary 
section introduces the important prob- 
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lems of individual pupil responsibility 
communicable disease control. 
he bulk of the volume is devoted to 
ested activities and stories which 
be helpful to the teacher in 
tablishing desirable health interests or 
attitudes and in encouraging satisfac- 
tory health practices. When the latter 
concern home practices such as sleep 
one wishes that it might be possible to 
cuard against the tragedies that some- 
times occur because of lack of sympa- 
thetic understanding of pupil problems. 
for the most part the primary and 
intermediate materials are carefully 
graded and interesting, though some of 
us may doubt the value of home nurs- 
ing in grade IV, and some of us may 
be convinced that the very obvious 
morals of some of the health stories will 
result in fiendish glee rather than inter- 
est in desirable conformity. 

(he unit of activities for the high 
school health program is not a result of 
the author’s experience but it repre- 
sents what has been done successfully 
in a number of high schools throughout 
the country and should be a valuable 
reference for all high school adminis- 
trators and teachers who are, or wish 
to be, convinced that even the teen age 
con recognize the importance of health 
for happy and successful living. 

Mary L. HAHN 


Cultivating the Child’s Appetite— 
By Charles Anderson Aldrich, M.D. 
d ed. New York: Macmillan, 
1932. 137 pp. Price, $1.25. 
Modern parents have accepted 
whole-heartedly the idea that their child 
ist eat certain foods and certain quan- 
lilies thereof to be healthy. They make 
necessary sacrifices to secure the right 
kinds of foods, and study assiduously 
the advice of nutrition experts; but 

iny of them strike a rock when they 
lace the will of the child whom they 
are trying to feed. The complaint that, 


“T cannot make my child eat what he 
should,” is common. 

To such parents Dr. Aldrich’s book 
will be a real boon. It presents in sim- 
ple form the principles which control 
appetite, but will perhaps be more 
highly regarded by the parents for the 
sympathetic way in which he discusses 
their problems in controlling the psy- 
chology of the child. There is probably 
no single set of directions that will ever 
answer the question of how to make any 
child eat what it should, but Dr. Ald- 
rich has gone far in providing helpful 
suggestions in the solution of this 
problem. W. H. Eppy 


Reports, National Quarantine Serv- 
ice. Series II—1931—By Wu 
Lien-Teh and Wu Chang-Y ao. 

This publication reviews quarantine 
practice in China before the National 
Quarantine Service took over the con- 
trol of port health work at Shanghai 
from the Chinese Maritime Customs on 
July 1, 1930, and gives a complete his- 
tory of the development of the National 
Quarantine Service since that date. 

The history of modern quarantine 
practice in China dates back to the 
year 1873 when measures were taken at 
Shanghai and Amoy against the threat- 
ening invasion of cholera from Siam and 
the Malay Peninsula. The initiative at 
Shanghai with regard to quarantine was 
taken by the Commissioner of Customs 
and in 1874 the first comprehensive 
quarantine rules ever adopted in China 
were issued. These rules were ap- 
proved also by the Treaty Power Con- 
suls. These were followed from time to 
time by the adoption of similar rules at 
other Chinese ports. These regulations, 
however, were difficult of enforcement, 
principally because of lack of the neces- 
sary quarantine facilities for this pur- 
pose. 

By an arrangement with the Ministry 
of Finance, which controls the Customs, 
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the port health work at Shanghai was 
taken over on July 1, 1930, and put 
under the authority of the Ministry of 
Health, acting through its National 
Quarantine Service. Since that date 
several other ports, i.e., Newchwang, 
Amoy, Swatow, Antung, and Hankow 
have come under the control of the 
National Quarantine Service. 

Preparatory to the transfer of the 
port health work from the administra- 
tive jurisdiction of the Customs Ad- 
ministration to the National Quarantine 
Service, an extended tour of instruc- 
tion was made by various officers of 
the National Quarantine Service. This 
tour was undertaken with the object of 
studying the latest developments in port 
sanitation and allied subjects in the 
principal ports of Europe, United States, 
and Asia and was conducted under the 
joint auspices of the Health Section of 
the League of Nations and the National- 
ist Government of China. 

Benefiting by the knowledge gained 
on these tours, the National Quarantine 
Service adopted the new quarantine 
regulations recommended by Dr. C. L. 
Park, Director of the Australian Quar- 
antine Service and Chief of the Epi- 
demiological Division of the Health 
Section of the League of Nations, who 
made a survey of the quarantine needs 
at Chinese ports under the auspices of 
the League of Nations, which included 
the most modern quarantine practices 
and were promulgated in English as well 
as in Chinese text. 

With the object of increasing the 
efficiency of the Service, the head- 
quarters of the National Quarantine 
Service at Shanghai has been organized 
into four main divisions: Administra- 
tive, Boarding, Fumigation, and Medi- 
cal Service, under division heads which 
were in turn responsible to the Direc- 
tor. A special department of investiga- 
tion and research was instituted in 
December, 1930, and under its direc- 
tion a rat and flea survey of the port 
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of Shanghai, and laboratory research 
in the cholera problem are being carried 
out. 

Detailed reports of the various 
divisions for the year 1931 are con- 
tained in this publication and much 
other valuable information is gleaned 
therefrom with respect to recently in- 
stituted quarantine practices and 
improvements at the various ports in 
China. 

That an improvement in the quaran- 
tine service of China has been made is 
suggested by the control and early 
suppression of the cholera epidemic 
which broke out in Shanghai in the 
summer of 1931 when 482 cases with 
57 deaths were reported and which was 
suppressed in 76 days from the dis- 
covery of the first case. 

F. A. CARMELIA 


The History of Dermatology—By 
William Allen Pusey, M.D. Spring- 
field, Ill.: Charles C. Thomas, 1933. 
Price, $3.00. 

The author states in his preface that 
there is no history of dermatology in 
English, and has undertaken to supply 
this need. Everyone knows that there 
is no one better fitted to write such a 
book than Dr. Pusey. Not only does 
he know his subject, but he knows how 
to write in an interesting and orderly 
manner. 

The book begins with ancient derma- 
tology, Egypt to Greece, 3000 to 300 
B.C. It brings us down through 
Graeco-Roman, Arabian and medieval 
dermatology, Rome to the Renaissance, 
300 B.C. to 1500 A.D., and so on to 
the present. Dermatology began to find 
itself, so to speak, 1750 to 1825, clinical 
and laboratory dermatology 1800 to 
1850. The first phase of modern der- 
matology in Continental Europe and in 
Great Britain and the United States is 
placed from 1850 to 1900. 

The author, while giving full credit 
to those anatomists who studied the 


fl 


Books AND REPORTS 


the sweat glands, etc., gives to 
uc credit as the true founder of 
rn dermatology. British derma- 
is credited chiefly to Willan 
1812), but it is recognized that 
founder of French dermatology, 
, of Paris, was the first to regard 
skin as a living organ of the body 
relationships to all other parts. 
efforts of Lorry and Willan there- 
combined to start the modern 
im of dermatology. 
\[ost interesting sketches are given 
any of the great dermatologists. 
first dermatological society in the 
d was founded in New York in 
), and has had a continuous exist- 
ence to the present. Dermatology in 
\merica derived its inspiration from 
Europe, and James C. White, a disciple 
of Hebra, is described as being the 
strongest force in shaping its early 

rse. The author states that spiro- 
trichosis and tularemia are the two dis- 
eases which have been discovered and 


completely worked out in the United 
st ites. 

\ very useful part of the book is a 
historical index of dermatology, written 


largely by Dr. Herbert Rattner. The 
text is well illustrated with photographs 
of the majority of the men who have 
been prominent in this line. A good 
index adds greatly to the value of the 
ok. The printing and make-up are 
characteristic of the fine work to which 
we have been accustomed from Charles 
C. Thomas. Mazyck P. RAVENEL 
The Diagnosis and Treatment of 
Postural Defects—By Winthrop 
Vorgan Phelps, M.D., and Robert 
H. Kiphuth. Springfield, 
Charles C. Thomas, 1932. Price, 
34.00. 
This book should be a valuable addi- 
n to the library of any one having 
connection with posture work. It 
uld be of particular interest to the 
1001 or public health physician and 
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nurse because of the concise explana- 
tions of normal and abnormal positions 
and subsequent suggestions for treat- 
ment. 

The book is generously illustrated 
with photographs and diagrams, with 
accompanying short, excellently worded 
explanations. The exercises are espe- 
cially valuable, since no extra or expen- 
sive equipment is necessary. Several of 
them, which are new to the reviewer, 
appear to be of real value. The lan- 
guage used throughout the entire book 
is so simple and well chosen that nurses 
and physiotherapists who have read it 
readily appreciate the problems _pre- 
sented, and undertake their correction 
with a much clearer conception than 
they had previously. 

The work is open to criticism because 
of the brevity of the first part, dealing 
with the causes of poor posture, but 
since it is not intended as an exhaustive 
treatise on this subject, this adverse 
criticism cannot be severe. 

The make-up and printing are excel- 
lent and the reviewer can recommend 
it for the purposes for which it was 
intended. J. STEWART 


Manual of Microbiology—By Walter 
L. Obold, M.S., and Margaret M. 
Diehm, Ph.D. Philadelphia: Davis, 
1932. 140 pp. Price, $1.25. 

This book is an attempt to present 
in a very elementary manner a com- 
bination of laboratory guide and text- 
book. While it is primarily a labora- 
tory manual, much material is given 
which rightfully belongs only in a 
textbook. This attempt to combine the 
two is not commendable; since the 
laboratory manual suffers from the in- 
clusion of textbook material and the 
subject matter given is not sufficient 
for a textbook. 

Some inaccuracies are noted: The 
definition of the word “ antiseptic ” on 
page 100 gives only the inhibitory 
meaning. “Phenol coefficient” is 
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described as a comparison of “ the 
germicidal property of an unknown dis- 
infectant with a standard 5 per cent 
phenol solution,’ whereas a_ phenol 
coefficient is a figure which represents 
a comparison of the _ germicidal 
efficiency of a germicide with pure 
phenol against a specific organism. 

On page 101 it is stated that 
“ Staphylococcus aureus should §sur- 
vive a 1 to 70 dilution of 5 per cent 
phenol for 10 minutes 
whereas the statement should read 
“ Staphylococcus aureus should survive 
a 1 to 70 dilution of pure phenol for 15 
minutes. . . .” model table 
showing the supposed resistance of 
Staph. aureus to phenol is given on 
page 101 in which it is shown that a 
1 to 70 dilution of 5 per cent phenol 
(which is actually a 1 to 1,400 dilu- 
tion of pure phenol) does kill in 10 
minutes, whereas the statement above 
indicated that it must not kill in 10 
minutes. Such inaccuracies and 
inconsistencies are deplorable. 

The question arises as to where such 
an elementary manual could be used. 
It would not find a place in any pro- 
fessional school. 

Greorce F. REDDISH 


Public Health and the Private 
Medical Practitioner — Compiled 
by J. L. Pomeroy, M.D., Los Angeles 
County Health Officer, 1932. 

This document of more than 300 
sheets of mimeographed pages, consists 
of a series of letters, reports and other 
data related to the operation of the 
Los Angeles County Health Centers 
and their relation to the medical prac- 
titioners of that county. As a record 
of successful operation over a period of 
years, not altogether connected but 
indicative of the mass of difficult prob- 
lems that any health center is bound 
to encounter in its medical relations, 
this is one of the most human docu- 
ments that has come to our notice. 
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While we wish that Dr. Pomeroy had 
taken all this material and boiled 
down into a concise but comprehensive 
summary of 60 or 80 printed pages, 
there is much to say in favor of this 
unique compilation of data, since he 
gives not merely the impressions of one 
man as to what a health center might or 
might not be, but presents also a series 
of documents to support his impres- 
sions. 

A few quotations from various parts 
of the volume are pertinent in giving 
some of the salient features of the 
entire report. The following paragraph 
gives a good definition of the health 
center program. 

The health center program, as applied in 
Los Angeles County, is based upon an action 
by the Board of Supervisors of the County of 
Los Angeles, whereby they have set up a 
Medical Advisory Board to act with the 
Health Officer of Los Angeles County in the 
administration of health centers in various 
localities of Los Angeles County with a popu- 
lation of approximately 100,000, the cost of 
these health centers to be borne both by the 
community in which they are placed and by 
the County of Los Angeles. The cost to the 
community is usually covered by a contract 
between the city and the Board of Super- 
visors of Los Angeles County. A constitution 
and by-laws has been prepared which details 
the purpose, the membership, the organization, 
the duties of the staff, the meetings of the 
staff, the recommendations of each individual 
health center. These are known as a consti- 
tution and by-laws of the medical staff of the 
particular district health center. This consti- 
tution and by-laws can be amended by a 
two-thirds vote of the attending staff, pro- 
vided that the said amendment shall first be 
submitted in writing to the Medical Advisor 
Board of the Los Angeles County Health 
Department. 


The Health Centers in Los Angeles 
County naturally encountered a nun 
ber of difficulties and criticisms which 
are summed up in one of the reports 

These various criticisms are care- 
fully discussed. Because of lack of 
facilities, particularly in emergenc' 
social work, the health centers wer 
found to be treating cases that might 
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| be cared for by private physicians. 
ertheless, while not entirely ap- 
ing some of the procedures of the 


th centers, the committee was of 


pinion that it was the duty of the 
ical organizations and the private 


titioners of medicine to 
e health centers. 

\nother quotation giving an unusu- 
fine statement of the relationship 
| private practitioner of medicine to 
lic health in general is: 


support 


; the duty of every physician, whether 
public health officer or whether he be a 
practitioner, to stand back of and 
| public health principles in our com- 
ties. Public health is a product of the 
te practitioner, and it is necessary that 
enets be upheld by the private prac- 
ner 
\fter going through these pages, one 
vets the impression that while the 
health centers and the department of 
health have been criticised, on the 
whole, organized medicine in Los 
\ngeles County is decidedly favorable 
public health work. 
P. Jacoss 


Benzol (Benzene) Poisoning. A new 
investigation of the toxicity of 
Benzene and Benzene impurities— 
By Carey P. McCord in collabora- 
tion with Nora Cox and Charlotte 
O’Boyle. . The Industrial Health 
Conservancy Laboratories, Cincin- 
nati, Ohio. 2d ed. 1932. 
he purpose of the present volume is 
vofold: to present certain newer evi- 
nce concerning the toxicity of highly 
iried benzol and of certain of the 
purities found in commercial benzol, 

ind to provide the medical practitioner 

vith a review of the present-day 
nowledge of benzene poisoning. 

In the studies on various grades of 
enzenes, absorption of these sub- 
tances was brought about by inhala- 
n, the test animals being guinea pigs 
nd rabbits. The concentrations used 


were 500 and 1,000 p.p.m. of air, 
usually for a period of 7 hours daily. 
These studies disclosed all of the 
various types of benzol to be capable of 
producing poisoning in the test animals. 

Studies on skin absorption of benzol 
were conducted on 10 rabbits. The 
smallest dose, applied to the clipped 
skin of the trunk was 4.2 c.c. daily, 
while the largest dose was 15 c.c. three 
times daily. All of the 10 animals died 
within 11 days. Damage of the skin 
brought about by the wrappings used 
to apply the benzol and the benzol itself 
undoubtedly influenced the nature of 
the final picture for “ at times extensive 
sloughing took place.” The author 
concludes that “ benzol in contact with 
the skin, in addition to causing a 
dermatitis or kindred skin lesion, is 
capable of producing systemic poison- 
ing.” 

The studies of the toxicity of the 
impurities of benzene were confined to 
a study, by inhalation, of acetonitrile, 
thiophene, amylene, methyl disulphide 
and carbon bisulphide. Again rabbits 
were used as the test animal and the 
substances, as before, were administered 
by inhalation. These studies according 
to the author do “ not provide any evi- 
dence tending to place the burden of 
benzene toxicity upon its impurities.” 

The second objective of this study, 
namely the provision of an adequate 
review of the subject of benzene 
poisoning for the guidance of the 
medical practitioner, is certainly very 
well achieved. The symptomatology of 
benzene poisoning, the medico legal 
aspects of the disease, its treatment 
and the protection against benzene are 
well presented. Certainly those per- 
sons interested in the medical aspects 
of this subject will find this portion of 
the monograph of value. The volume 
is replete with references to the litera- 
ture and the terminal bibliography is 
a reference source of real value in this 
field. LEONARD GREENBURG 
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Ethics in Nursing—By Gene Harri- 
son, St. Louis: Mosby, 154 pp. Price, 
$1.50. 

The author states that this volume on 
ethics is meant for the modern nurse 
who does her own thinking in a nurs- 
ing school where the old militaristic 
type of etiquette is no longer in vogue. 
Yet somehow the author’s tone gives 
one the impression that she trained and 
taught and had most of her experience 
in a militaristic type of school. There 
are too many must’s and should’s, too 
much formality. 

There is a general introduction with 
many explanations more or less con- 
crete of what ethics is, how it developed 
and the like. Part I is for the under- 
graduate, and here one whole chapter 
is given over to choice of a vocation and 
of a nursing school, which presumably 
the nurse has already made and no 
longer needs. 

The second part of the book is for 
graduates. Here it is a little hard to 


see why the description of lines of work 


a nurse may choose after graduation has 
to do with ethics which is concerned 
with right and wrong. 

The author has stated in clear form 
the organizations a nurse should belong 
to when she graduates. Most young 
graduates are in a muddle as to the dif- 
ference between belonging to alumnae 
associations and the district, state, and 
American Nurses’ Association. Many 
of them think it costs money to enroll 
in the Red Cross Nursing Service. 

Most of the ethical problems of a 
nurse are dealt with in this book, but 
one of the greatest ethical problems a 
nurse has seems to be conspicuously 
absent—that of her relation to the 
physician. The word doctor appears 
but once in the book and that only 
incidentally. Perhaps ethics in nursing 
does not include the doctor, but it 
seems to me the patient may as well be 
left out as the physician. The public 
health nurse, for instance, often finds 
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her medical ethics problems very diff. 
cult because she has the patients 0; 
not only all the physicians in the com. 
munity but of every quack as well, 
Something could be said about the 
loyalty of private duty and institutional 
nurses both in word and deed to indi- 
vidual physicians or medical staff. 
There are new ideas in the book, and 
the style is vigorous and individual, but 
in my opinion better books on ethics for 
nurses are already on the market. 
Eva F. MacDoucatt 


Slums, Large-Scale Housing and 
Decentralization. Reports of the 
Committees on Blighted Areas and 
Slums, Large-Scale Operations, Busi- 
ness and Housing, Industrial Decen- 
tralization and Housing. The 
President’s Conference on Home 
Building and Home Ownership. 
Washington, D. C., 1932. Edited by 
John M. Gries and James Ford. 
245 pp. Price, $1.15. 

It is generally believed that because 
of their lack of financial resources poor 
people must live in slums and blighted 
districts. For some time, however, a 
group of able minds has been at work 
on the housing problem for persons of 
limited means. The present volume 
presents the results of the deliberations 
of four sub-committees of President 
Hoover’s Conference on Home Build- 
ing and House Ownership dealing with 
this very problem. 

The obstacles to slum clearance are 
many—in fact too many to discuss in 
detail here. Many of these are of 
relatively little importance. Two of the 
greatest obstacles are the lack of legal 
authority required for slum clearance 
and the problem of adequate financing 
arrangements. Both of these impor- 
tant parts of the problem are discussed 
in a most satisfactory manner in the 
committee reports. The plan for slum 
clearance submitted by Mr. Veiller is 
a model for practical use and alone is 
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luable document on the housing 
roblem. Other portions of the volume 
deal! with large-scale operations, busi- 
ness and housing, and a most valuable 
ssion of industrial decentralization 
housing is presented. 
\ plea is made for a more wide- 
id application of the new view- 
in the housing field, the view- 
point of industrial large scale fabrica- 
tion and assembly. It is interesting to 
note that this aspect of the problem is 
receiving the attention of the indus- 
trialists. At the forthcoming Chicago 
sition such factory-made homes 
will be on exhibit. Perhaps the present 
depression is laying the groundwork for 
the remedy of one of the old social evils. 
LEONARD GREENBURG 
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Principles of Mental Development. 
A Textbook in Educational Psy- 


chology—- By Raymond Holder 

Wheeler and Francis Theodore 

Perkins. New York: Crowell, 
132. $29 pp. Price, $3.75. 


(his textbook has been written with 
the purpose of placing the prospective 
teacher in such a position that the 
varied problems in the schoolroom and 
in that part of the community repre- 
sented in that room may be met in an 
intelligent and a helpful, guiding spirit. 

(he teacher can no longer approach 
his work with an idea of pouring out 
profusely the store of knowledge and 
information in his possession irrespec- 
tive of the needs of the individual pupil. 

‘his book has placed in a readable, 
intelligible, and helpful manner the 
recent advances in those subjects bear- 
ing upon the education of the child of 
today. It covers in one volume a vast 
store of knowledge and practical in- 
formation which should prove a bless- 
ing to the teacher and the one taught. 

Each child is entitled to gather the 

essary amount of book learning, but 
lar above that is his right to be taught 
he art of living, and the value of self- 


Books AND REPORTS 399 


adjustment to his environment. The 
child should emerge from the educa- 
tional system as a personality that has 
acquired a necessary amount of in- 
formation for present needs—how and 
where to secure additional information 
—how properly to assimilate and apply 
it to his problems. He should have a 
sound mind in a sound body ready to 
be of service to himself and to his com- 
munity. 

The authors of this book have 
recognized three great factors in the 
educational process and stress these 
occasionally so that they may not be 
lost sight of in the great mass of ma- 
terial on this subject. These are: 

First—What are the problems always faced 
by the teacher, as a personality, if adequate 
instruction is to be given at all times? 

Second—How adequate in the light of edu- 
cations psychology are the various methods 
of instruction and the machinery of the 
school system? 

Third—What are the merits of educational 
psychology, itself, as a set of principles by 
means of which to determine educational 
machinery, methods, and an understanding of 
the child? 

This text is a step in the right direc- 
tion and cannot fail to assist the 
conscientious prospective teacher (as 
well as the one in the work) to see the 
work in a new light—a wealth of ma- 
terial is placed at his disposal and 
should help make him a helpful and an 
inspiring personality in the great work 
of preparing human beings for success- 
ful living—that great field where each 
must face life, understand life, and 
live it. CHARLES HAMMOND 


New Jersey’s Agricultural Experi- 
ment Station—1880-1930—By C. 
R. Woodward and E. N. Waller. 
New Jersey Agricultural Experiment 
Station, New Brunswick, N. J., 1932. 
645 pp. Price, $2.50. 


This volume is necessarily both a 
history of the development of the Agri- 
cultural 


Experiment Station and a 


I 
and 

th 
and 

en- 

he 

d 

rf 


400 


review of its accomplishments since 
its inception. The first chapters are 
devoted to a review of agriculture and 
agricultural economics in New Jersey, 
the establishment and the later develop- 
ment of the teaching of agriculture, in- 
cluding the founding of the Experiment 
Station. Subsequent chapters deal 
with the subjects taught or in which 
research was undertaken. Of these 
latter investigations, the history of the 
work on the study of the oyster is of 
most interest to public health workers, 
much necessary information about this 
mollusk being obtained by Dr. Julius 
Nelson and his successors. Resulting 
from studies undertaken by this station, 
the present system of mosquito control 
in New Jersey, particularly of the salt- 
marsh species, has developed. The 
station’s contributions to dairy hus- 
bandry have been noteworthy. Since 
1925 research in agricultural _ bio- 
chemistry has added to the knowledge 
of nutrition, vitamins, diet influences, 
and so on. 

Perhaps the work of most interest to 
the sanitary and public health engineers 
is the work carried on by Dr. Willem 
Rudolfs and his associates, a brief re- 
view of the work and facilities avail- 
able for these studies being given. As 
pointed out in the beginning, this book 
is a review of accomplishments. De- 
tails are not given, but valuable 
references are appended. 

ViIncENT B. LAMoUREUX 


Our Wonderland of Bureaucracy— 
By James M. Beck, LL.D., Litt.D. 
New York: Macmillan, 1932. 272 
pp. Price, $3.00. 

In this well written, well printed, and 
interesting book a former Solicitor 
General of the United States, now a 
member of Congress, endeavors to trace 
the mushroom growth of the many fed- 
eral bureaus and departments. He quotes 
with approval an analogy between the 
typical government bureau and the 
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protozoa. Both start from humble be. 
ginnings but multiply with great 
rapidity while acting as parasites. 

In view of the effective, efficient, and 
valuable services performed by many 
of these bureaus, such as for instance. 
the U. S. Public Health Service, this 
comparison would seem to be somewhat 
exaggerated. There is no doubt that 
the structure of the federal government 
is top-heavy and unwieldy, and urgently 
in need of reorganization along more 
effective lines, but Mr. Beck’s indict- 
ment of it is at times a trifle overdrawn. 
To him, for example, the Children’s 
Bureau is anathema, which may or may 
not be a justifiable attitude. 

A book such as this, even if rather 
hyperbolical, is stimulating reading and 
should prove of interest and value to 
sanitarians, most of whom are deeply 
involved in bureaucracy, usually as 
participants in this alleged wonder- 
land. James A. TosBey 


The Fundamentals of Personal 
Hygiene—By Walter W. Kreuger. 
Philadelphia: Saunders, 1932. 291 
pp. Price, $1.75. 

This comparatively brief work is 
designed as a text in personal hygiene, 
covering the usual list of topics, such 
as posture, physical activity, health of 
the skin, ventilation, nutrition, mental 
hygiene, and so on. 

At the end of each chapter are placed 
a list of health practices to be acquired, 
a list of questions for class discussion, 
and a_ selected bibliography. This 
arrangement is to be commended. It 
seems particularly desirable to have 4 
selected bibliography relating largely to 
the topics just discussed placed at the 
end of each section or chapter. 

The attempt at brevity results in 4 
somewhat unfortunate situation. In 
some cases, there seems to be a lack oi 
adequate discussion of basic principles. 
Too rarely are reasons given for state- 
ments made. At the ages for which 
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ext apparently is designed, reasons 
be given if true interest is to be 


sed. 
.e short sentence construction 
es the text tiring reading. Interest, 
efore, is sustained with difficulty. 
the field of efforts toward estab- 
ig healthful living, the present con- 
cept tends very definitely toward four 
ws: First, enough basic scientific 
terial so that pupils may understand 
reasons for warnings or recommen- 
ms; second, a vocabulary that 
pels students to acquire some 
wledge of modern scientific terms; 
d, a type of statement that will 
se thought and interest; and fourth, 
lowing style of discourse that will 
tain interest. 
rhe lack of scientific background in 
text, the over-simplification of 
cabulary, and the short sentences 
which merely state facts—but rarely 
give explanations—seem to the re- 
viewer to have produced a text that does 
not meet the standards set in the 
preceding paragraph. 
CuarLes H. KEENE 


Water Analysis for Sanitary and 
Technical Purposes—By Herbert 
B. Stocks. Revised and enlarged by 
1. Gordon Carey. 2d ed. Phila- 
lelphia: Lippincott, 1932. Price, 
$3.50. 
he original work, published in 1912, 
escribed chemical methods of water 
nalyses then in use. 
lhe author has attempted to bring 

present edition up to date by the 
clusion of a 10-page section on the 
icteriological analysis of water. Ob- 
usly, in a book of 129 pages of text, 
his means that the chemical analysis 
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is stressed almost to the exclusion of 
bacteriological methods, which are 
everywhere recognized as being of 
major importance in the sanitary 
analysis of water. Methods for the 
qualitative and quantitative determina- 
tion of various elements and compounds 
found in water are given. Eight 
appendices deal with standards of 
purity of water, composition of differ- 
ent types of water, aqueous vapor 
tension, and the preparation of chemical 
reagents and some bacteriological media. 
The printing and make-up are excel- 
lent. NEWELL R. ZIEGLER 


Your Teeth: Their Care and Preser- 
vation—By Lewis H. Urling, D.DS. 
Philadelphia: Dorrance, 1932. 67 pp. 
Price, $1.50. 

Here is another practical handbook 
written in an easy style for the prospec- 
tive mother and others interested in 
mouth hygiene. The author begins 
logically with the care of the expectant 
mother and stresses the fact that teeth 
are formed early during pregnancy. 
Especial attention is given to diet, in- 
cluding a number of well chosen 
dietaries. A brief discussion is given of 
each of the vitamins with their reaction 
to tooth building. Only a small part of 
the book is taken up with diseases and 
abnormal conditions of the teeth and 
gums. The last chapter consists of a 
series of “ Do’s and Don’t’s About Your 
Teeth.” 

“In accepting the author’s attempt to 
present recently discovered knowledge 
that may be helpful, remember that the 
desire is only to build upon and not to 
destroy proven knowledge that has gone 
before.” 

RicHARD A. BoLt 
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Medicine for the Next Generation 
—This contribution is notable for the 
coinage of “public medicine” (I as- 
sume it is original with the author 
though he doesn’t claim it), but it con- 
tains many speculations of interest to 
the sanitarian. 


Baxetet, H. S. The Practice of Medicine 
in 1950. New York State J. Med. 33, 3:154 
(Feb. 1), 1933. 


Typhoid Fever in Germany— 
National boundaries are unknown to 
water-borne typhoid. This report of 
experience in Germany parallels ours 
in the United States. 

Bruns, H. Typhoid Fever Epidemics from 
Water Supply in Germany. J. Am. W. W. 
Assn. 25, 1:1 (Jan.), 1933. 


Calmette Continues the Argu- 
ment—As an example of potent plead- 
ing, this paper is worth perusal regard- 
less of the merit of its contentions. 
With more than a million children vac- 
cinated with BCG to testify to its 
harmlessness, and with continued 
laboratory studies in every country to 
test its stability, the author insists that 
no one has ever really succeeded in 
rendering BCG virulent, despite the 
continuing out-pourings of the Doubt- 
ing Thomases. 

CatmettTe, A. The Fixity of the Attenu- 


ation of BCG. Am. Rev. Tuberc. 27, 1:1 
(Jan.), 1933. 


Meeting the Doctor More than 
Half Way—“ The rapid development 
of public health and its spectacular 
achievements have created a_ public 
demand which the profession of medi- 
cine has not yet met,” says our Secre- 
tary. Public health administration feels 
this need and urges the practitioner to 
enter into partnership with “ official 
colleagues in matters calling for ad- 
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ministrative and engineering skills to 
which he has not been especially 
trained.” 


Emerson, K. The Practicing Physician and 
Public Health. South. M. J. 26, 1:31 (Jan.), 
1933. 


Air for Solons—This description of 
the system of ventilation for the Senate 
and Congress halls serves two purposes: 
it will give aid to the serious student of 
sanitation and comfort to the humor- 
ously inclined. 

Greensurc, L. and BLoomrietp, J. J. The 
New Ventilation Systems of the Senate and 
House Chambers of the Capitol, Washington, 


D. C. Pub. Health Rep. 48, 6:137 (Feb. 10), 
1933. 


For the Beam in Our Own Eyes 
—At any meeting of health workers, a 
casual survey will indicate the great 
need that sanitarians themselves have 
for the information contained in this 
excellent article on the care of the hair. 
Its lessons should be broadcast from the 
housetops, too. 


Hazen, H. H. and Buase, F. The Care of the 
Hair. Am. J. Nurs. 33, 2:123 (Feb.), 1933. 


Making Swimming Pools Safe for 
Swimming—“ Since intestinal diseases 
are spread through the use of swimming 
pools, only very rarely, if at all, some 
index of the sanitary quality of the 
water other than B. coli should be em- 
ployed,” conclude these authors who 
recommend other laboratory checks. 

Horwoop, M. P. et al. Indices of the Sani- 
tary Quality of Swimming Pool Water. J. 
Am. W. W. Assn. 25, 1:124 (Jan.), 1933. 


Progress Report in (Mass.) Tu- 
berculosis Prevention—Eight years 
experience in the Massachusetts 10- 
year program indicates a 25 per cent 
infection with a distinct downward 
trend. The possibilities in the preven- 
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of childhood tuberculosis are set 


. F. T. The Prevention and Control 
fuberculosis in the Commonwealth of 
chusetts, With Special Reference to 
ihood Tuberculosis and the Ten-Year 
im. New Eng. J. Med. 208, 5:248 
2), 1933. 


What Anti-Vaccinists Do Not 


Cry 


For — States with compulsory 
ination laws had 6 cases of small- 
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pox per 100,000, whereas states where 
compulsory vaccination is prohibited 
enjoyed a rate of 115. The states are 
mapped and listed according to rates 
with Massachusetts first with 1 per 
100,000 and Utah last with 272. Will 
the computation bother the anti- 
vaccinist? Not at all! 

Woopwarp, S. B. and Feemster, R. F. The 
Relation of Smallpox Morbidity to Vaccina- 
tion Laws. New Eng. J. Med. 208, 6:317 
(Feb. 9), 1933. 


BOOKS RECEIVED 


DIsEASE IN CHILDREN: Its 
ParHoLoGy AND BactertoLocy. By John 
W. S. Blacklock. London: His Majesty’s 
Stationery Office, 1932. 155 pp. Price, 


RCULOUS 


Tiwes oF Lire. The Endocrine Glands 

Bodily Adjustment. By R. G. Hoskins. 
New York: Norton, 1933. 352 pp. Price, 
+50 

rERIA FOR THE CLASSIFICATION AND DIAG 
vosis OF Heart Disease. Third Edition. 
By the Criteria Committee of the Heart 
Committee of the New York Tuberculosis 
ind Health Association. New York: New 
York Tuberculosis and Health Association, 
32. 131 pp. Price, $1.00. 

OF PuysiciANs. By Maurice 

Chicago: University of Chicago 
1932. 135 pp. Price, $2.00. 

\NIZED Mepicat Service at Fort BENNING, 
Georcia. By I. S. Falk. Chicago: Uni- 
versity of Chicago Press, 1932. 119 pp. 
Price, $.90. 

RVEYS OF THE Mepicat FAcILiTIES IN 
REPRESENTATIVE SOUTHERN COUN- 
ies. By C. St. C. Guild. Chicago: Uni- 
versity of Chicago Press, 1932. 172 pp. 
Price, $1.00. 

Common Co Lp. 
Robert Thomson. 
Picket-Thomson 
Baltimore: Williams 
738 pp. Price, $15.00. 


Leven 


Pre Ss, 


By David Thomson and 

Published for the 
Research _ Laboratory. 
and Wilkins, 1932. 


PREPARATION FOR Marriace. Edited by 
Kenneth M. Walker. New York: Norton, 
1933. 175 pp. Price, $2.00. 

THe Mepicat SECRETARY. By Minnie 
Genevieve Morse. New York: Macmillan, 
1933. 162 pp. Price, $1.50. 

Everypay ProplLeMs IN Heattn. By Frank 
Merrill Wheat and Elizabeth T. Fitz- 
patrick. New York: American Book Co., 
1933. 440 pp. Price, $1.20. 

DIAGNOSIS, PHYSICAL AND 
FERENTIAL. By Neuton S. Stern. 
York: Macmillan, 1933. 364 pp. 
$3.50. 

THe FUNDAMENTALS OF Goop MeEpIcAL Care. 
By Roger I. Lee and Lewis Webster Jones. 
Chicago: University of Chicago Press, 19353. 
302 pp. Price, $2.50. 

Heattn Stories, Book One. By Anna B. 
Towse and William S. Gray. New York: 
Scott, Foresman & Co., 1933. 144 pp. 
Price, $.60. 

PROGRESSIVE SoctaL ACTION. 
Devine. New York: Macmillan, 
225 pp. Price, $1.75. 

Diseases Or THE Heart. By Sir Thomas 
Lewis. New York: Macmillan, 1933. 297 
pp. Price, $3.50. 

Amateur Nurse. By Mary Wright Wheeler. 
Indianapolis: Bobbs-Merrill, 1933. 234 
pp. Price, $2.00. 

Mareriace. By Ernest R. Groves. New 
York: Holt, 1933. 552 pp. Price, $3.50. 
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NEWS FROM THE FIELD 


MORALE—THE MENTAL HYGIENE OF 
UNEMPLOYMENT 


; | ‘HE paramount task facing relief 
workers today is to help the men- 


tally distressed unemployed to preserve 
their sense of security, menaced, as it is 
on all sides by the prevailing economic 
conditions, Dr. George K. Pratt, psy- 
chiatrist, declares in a report, Morale: 
The Mental Hygiene of Unemployment, 
issued by The National Committee for 
Mental Hygiene, the purpose of which 
is “to help social workers, unemploy- 
ment relief investigators and others to 
understand a little better what goes on 
in the minds of men and women who 
lose their jobs.” 

A very large proportion of the un- 
healthy mental reactions produced by 
the depression, Dr. Pratt explains, have 
their roots in various kinds of insecuri- 
ties. 

While the available statistics do not 
indicate a general increase in mental 
diseases serious enough to require hos- 
pital treatment, Dr. Pratt reports a 
great many lesser departures from 
average mental health and anticipates 
that “many who have been on the 
borderline of mental ill health for some 
time before employment will now go 
under.” 

Dr. Pratt points out the job facing 
every relief and social worker dealing 
with unemployed individuals as a two- 
fold one: 

Along with the provision of material relief, 
and as part of this process, is the equally 
vital task of recognizing early signs of flagging 
morale and ministering in some measure to 
the security of the unemployed and their 
families. 


Among the suggestions advanced to 
the relief worker for the management 
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of mental health problems arising out 
of the depression is the following: 


When you believe there may be a morale 
problem involved as well as an acute relief 
problem, give the unemployed man or 
woman a chance to talk it out. Psychiatrists 
have learned that in numerous mental dis- 
orders, even when little else can be done by 
way of treatment, a copious talking out by 
the patient often results in at least temporary 
benefit. This process serves to drain off 
pent-up emotional tension and gives a feeling 
of relief and relaxation. For a social worker 
or relief investigator to cultivate deliberately 
the habit of being a good listener may prove 
to be half the battle in maintaining a client's 
morale and mental health. 


Nor does the need to release unhappy 
tensions apply to the program of the 
social agency alone. Dr. Pratt would 
have the community also extend wide 
tolerance to citizens gathered together 
in groups for the purpose of free speech 
and public discussion. 

Work for its own sake is also recom- 
mended as a 

life-saver to flagging morale and to 
the preservation of self-respect and mental 
health. “ Work for health’s sake” is not just 
a sop to the distracted man who cannot find 
a paying job. It is a vital need which help: 
him to maintain a feeling of worthwhileness, 
self-respect and accomplishment, as well as to 
keep him in the path toward a wholesome 
integration of his personality, without which 
mental health cannot exist. Almost any work 
will do, as long as it presents a reasonably 
definite task. attention to the task 
in hand will automatically tend to shut out 
unpleasant and unhealthy introspection. 


The development of recreational 
facilities as a further means for con- 
serving individual and collective menta! 
health is strongly advocated in the 
report which describes instances of effec- 
tive work now being done along these 
lines by scores of communities alive to 
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yortance of leisure time activities 
iorale measure. 

report also points to the mental 
| value of many of the activities 
irried on by recreational, educa- 
religious, character-building and 
social agencies faced with prob- 
f human maladjustment. 


search for resources to bolster up 
and safeguard mental health does not 
ily nor always lead to the mental 
clinic or to the consulting room of 
sychiatrist, indispensable as_ these 
; are in many instances. Today this 
is likely to lead to the utilization of 
resources which, until very recently, 
ldom been thought of as having any- 
to do with mental hygiene. 
tal hygiene in its attempt to develop 
eserve mental health becomes the re- 
ility of the whole community. It is 
ing that cannot be isolated and apart. 
not special, separate, or unrelated to 
est of the community’s daily life. It 
ges on every one of our public under- 
Its recognition moves all of our 
unemployment back to the 
orhood of their source— 


Seventh Ave., New York. 
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CITIZENS’ COUNCILS 
~ “T*HERE is a national movement to 
eliminate waste and secure the 
itest possible public benefit from 
‘penditure of public funds in each 
munity. This movement has de- 
veloped from informal conferences, in 
New York, Chicago, and Washington, 
representatives of nearly fifty 
onal organizations — educational 
tural, social, civic, governmental. It 
; clear that the end sought could not 
achieved by any over-all national 
tion, but only by appropriate codpera- 
n of citizen groups in each com- 
nity and state. It has therefore been 
reed that the national organizations 
uld encourage their members to par- 
pate in the organization of local 
\izens’ Councils. In many states it will 
desirable also to have State Councils. 
The National Municipal League 
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has agreed to act as the national head- 
quarters. Funds are being solicited 
from the Foundations for the necessary 
expense of this office. 

“A Citizens’ Council would enable 
some of the most intelligent, socially- 
minded persons of the community to 
learn what are the essential facts about 
needs, costs, wastes, and _ possible 
economies in all the public and semi- 
public services. Through the organiza- 
tions which the members represent these 
facts should reach large numbers of 
the population. And when there are 
recommendations to be made to the 
public authorities, whether for elimina- 
tion of waste or improvement of a 
service, the Citizens’ Council, in 
codperation with the constituent citizen 
groups, should be able to speak with a 
voice that can be heard above the 
claims of any special interest.” 

More specific information about the 
development of this movement, and 
more definite suggestions for the or- 
ganization and work of Citizens’ 


Councils, can be obtained by communi- 
cating with Carl H. Milam, Chairman 
for the Joint Committee of Representa- 
tives of National Organizations, at the 


American Library Association, 520 
North Michigan Avenue, Chicago, IIl. 


MOTHER'S DAY 
fan" the leadership of a care- 
fully chosen medical board, the 
Maternity Center Association of New 
York is planning its third annual 
Educational Campaign for Mother's 
Day, May 14. 

Medical Societies, Boards of Health, 
Women’s Clubs and civic organizations 
joined last year in the campaign to 
teach the public the vital importance of 
adequate maternity care. This year 
the same general plan will be pursued, 
with meetings held by organizations 
interested in the subject throughout the 
country during the week preceding 
Mother’s Day. 
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Material for use in connection with 
a local Mother’s Day observance is 
available free on application to the 
Maternity Center Association, 1 East 
57th Street, New York, N. Y. 


EDISON AND INDUSTRIAL HYGIENE 


Dr. Leverett D. Bristol, Health 
Director of the American Tele- 
phone and Telegraph Company, we are 
indebted for the following interesting 
quotation attributed to Thomas Edison, 
dean of American inventors: 

Coming generations of inventors will have 
to do their pioneering in the field of health. 
Electric light, telephone, radio, talking picture, 
automobile, air-plane—there things we have. 
What we have not is control over our own 
lives and bodies comparable to our control 
over material things Sickness is 
pretty hard on the workman. There 
is too much sickness. Something will 
have to be done about it—Baltimore Healt 
News, Jan., 1933 


SOUTHERN CALIFORNIA ASSOCIATION 
ELECTS OFFICERS 
T the Sixth Annual Meeting of the 
Southern California Public Health 
Association, held in Los Angeles on 
February 24, the following officers 
were elected for the year 1933: 


President, Dr. W. B. Wells, River- 
side; President-Elect, Dr. C. W. 
Decker, Los Angeles; First Vice- 
President, Dr. C. M. Sellery, Los 
Angeles; Second Vice-President, W. S. 
Mangold, Los Angeles; Secretary- 


Treasurer, Thomas P. B. Jones, River- 
side; Representative on Governing 
Council of A.P.H.A., W. T. Knowlton, 
Los Angeles. 


ASPECTS OF 
CARE 


THE ECONOMIC 
MEDICAL 
ECAUSE of a demand for informa- 
tion and literature concerning the 
subject, the economic aspects of medi- 
cal care, a list of reading references has 
been prepared by the Julius Rosenwald 
Fund, one of the agencies which con- 
tributed to the Committee on the Costs 
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of Medical Care. These are designed 
to be of service. Inquiries concerning 
the literature or other matters connected 
with the subject may be addressed to 
the Julius Rosenwald Fund, 4901 Ellis 
Avenue, Chicago. 


CONFERENCES 


April 3-8, New York Food and Health 
Exposition, Grand Central Palace, 
New York, N. Y. 

April 4-6, American Water 
Association, Southeastern 
Albany, Ga. 

April 29—May 6, National Boys’ Week. 

May 1—May Day—Child Health Day. 

May 29-31, Western Branch, A.P.H.A., 
Pasadena, Calif. 

June 5—6, State and Provincial Health 
Authorities of North America, Wash- 
ington, D. C. 

June 5—6, State and Territorial Health 


Works 
Section, 


Officers Conference, Washington, 
June 11-17, National Conference of 


Social Work, Detroit, Mich. 

June 12-17, American Medical Associa- 
tion, Milwaukee, Wis. 

June 26-30, National Tuberculosis 
Association, Toronto, Canada. 

June 26-30, Annual Meeting of the 
American Home Economics Associa- 
tion, Milwaukee, Wis. 

June 27—July 1, Convention of the As- 
sociation for Childhood Education, 
Denver, Colo. 

July 1-7, National Education Associa- 
tion, Chicago. 

July 5-9, International Union of the 
Protection of Childhood, Paris. 
July 10-15, International Council of 
Nurses, Paris, July 10-12; Brussels, 

July 13-15. 

July 18-20, International Congress of 
Pediatrics, London. 

July 25-29, British Medical Associa- 
tion, Dublin. 

July 29-August 4, World Federation of 
Education Associations, Dublin. 
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